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THE School-Study Conference 
which was held December 4, 5, and 
6 in Chicago was the largest of three 
such regional conferences sponsored 
recently by The National Nursing 
Council. 

The School-Study was undertaken 
by Dr. Esther Lucille Brown at the 
request of The National Nursing 
Council. The purpose of the study is 
to define the term “professional 
nurse,” to determine type and amount 
of education she should have and to 
outline her duties and responsibilities 
in the entire area of health care. 

These conferences were designed to 
give representatives of schools of 
nursing an opportunity to discuss the 
above problem and to offer sugges- 
tions and advice to Dr. Brown in 
her study. 

The geographical placement of the 
Conferences in Washington, San 
Francisco, and Chicago, encouraged 
a wide sampling of opinion among 
nurse educators and leaders in allied 
fields in the United States. As ex- 
plained by Miss Marjorie Davis, 
secretary of the National Nursing 
Council at the orientation session of 
the Chicago Conference, the ideas 
and opinions reflected by these con- 
ferences would inform Doctor Brown 
of “the real problems felt by nurses 
and other persons concerned with the 
immediate care of the sick.” The 
School-Study Conferences, then, were 
planned as one channel through 
which Doctor Brown could be made 
aware of existing problems of leaders 

“Secretary of the Conference of Catholic Schools 
of Nursing, Wheeling Hospital, Wheeling, West 


Virginia. 


JANUARY, 1948 


in the field, and of the thinking of 
these leaders in the various types of 
nursing education from many areas 
of the country. It was hoped, also, 
that the participants would find the 
Conference helpful in solving their 
own problems in nursing education, 
as well as those of her community. 


Chicago Conference 

Specifically, the Chicago Confer- 
ence concerned itself with the general 
form of the organization, the adminis- 
tration, the financial support, and 
the type of control of nursing educa- 
tion programs of the future. 

Although the Chicago meeting was 
designed for regional attendance, rep- 
resentation was nearly national in 
scope. The delegates represented all 
forms of organization, administration, 
financial support, and types of con- 
trol in nursing education programs, 
and included representation from the 
federal services, public health nurs- 
ing, state boards of nurse examiners, 
hospital administration, and advisory 
boards. 

Because of the organization of the 
Conference into work-study groups 
with a desirable maximum member- 
ship of about 30 each, it was not 
possible to accommodate all who 
made late application for registration 
for this meeting. A group of 200 dele- 
gates had been anticipated on the 
basis of answers to advance question- 
naires. Final registration was re- 
portedly slightly over 600. There 
were many representatives from the 
nursing Sisterhoods, who participated 
actively in the proceedings of the 
Conference. 


Problems Discussed 
The 
divided 
groups, each of which was assigned 
a question for discussion which was 
pertinent to one or more of the four 
major areas of organization, finance 
control and administration. The fol 
lowing problems were discussed by 
the groups at the Conference 
I. How do you visualize the hos 
pital functioning as a health center? 
What responsibility will the hospital 
have for the education of nurses? 
II. What additional 
support are required to finance the 
and improve- 
programs in 


Conference delegates were 


into seventeen discussion 


services of 
necessary expansion 
ment of 
nursing? 

III. What kinds of practical ex- 
perience in addition to that provided 
by general hospitals are essential to 
the preparation of the nurse? 

IV. What should be the relation- 
ship between the administration of 
nursing services and the administra 
tion of nursing education programs? 

V. What should be the relationship 
between the administration of nurs- 
ing services and the administration 


educational 


of nursing education programs? 

VI. What expansion in the educa 
tional programs for the nurse is de- 
manded by the present and probable 
future activities she is called upon 
to perform? What should be the 
place of sociology, psychology, eco 
nomics, cultural anthropology, and 
such courses in an expansion of the 
program? 

VII. What expansion in the educa 
tional program for the nurse is de 








manded by the present and probable 
future activities she is called upon to 
perform? What should be the place 
of sociology, psychology, economics, 
cultural anthropology, and _ such 
courses in an expansion of the pro- 
gram? 

VIII. What expansion in the edu- 
cational program for the nurse is 
demanded by the present and prob- 
able future activities she is called 
upon to perform? What should be 
the place of sociology, psychology, 
economics, cultural anthropology and 
such courses in an expansion of the 
program? 

IX. How can an adequate number 
of recruits with sufficiently high 
qualifications be attracted to and 
held in nursing? Would adequate 
preparation for community services 
help the nurses to understand her 
responsibility for continuing profes- 
sional activity? 

X. How can an adequate number 
of recruits with sufficiently high 
qualifications be attracted to and 
held in nursing? Would adequate 
preparation for community services 
help the nurse to understand her 
responsibility for continuing profes- 
sional activity? 

XI. How can the nursing profes- 
sion examine and plan for the future 
needs of nursing within a given area 
and encourage the development of 
educational resources to meet these 
needs? 

XII. How can the nursing pro- 
fession examine and plan for the 
future needs of nursing within a 
given area and encourage the de- 
velopment of educational resources to 
meet these needs? 

XIII. What additional services of 
support are required to finance the 
necessary expansion and improve- 
ment of educational programs in 
nursing? 

XIV. What should be the relation- 
ship between the administration of 
nursing services and the administra- 
tion of nursing education programs? 

XV. How can the nursing profes- 
sion examine and plan for the future 
needs of nursing within a given area 
and encourage the development of 
educational resources to meet these 
needs? 

XVI. To be determined by group. 

These groups met four times dur- 
ing the course of the Conference. A 
leader or chairman was assigned to 
each group, as well as a recorder, or 
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of the recorder and observer in con- 
ference procedure was a new tech- 
nique to many of the delegates. It 
was the function’ of the recorder to 
act as secretary to the group and to 
collaborate with recorders from other 
groups in the preparation of day by 
day progress reports of the entire 
conference, as well as in the prep- 
aration of a final conference sum- 
mary. By this means, each partici- 
pant was informed of the progress 
and thinking of groups other than 
her own. 


A New Technique 

The role of the observer was that 
of listening to the discussion and 
pointing out reasons for the direction 
which a discussion had taken or 
noting reasons for progress or its 
lack in the work of this group. 
Through the use of “Suggestions 
Slips” an opportunity for individual 
evaluation of conference technique 
was given at each meeting of the 
Conference. 

Discussion groups were given two 
definite assignments: The first was 
the selection of two questions on 
which the group would like an ex- 
pression of opinion from all those 
present at the Conference. These 
questions were incorporated in an 
opinion poll which was taken at the 
final general session. The results of 
this poll should be of interest and 
it is hoped they will be included in 
the post-conference reports to be 
issued by the National Nursing 
Council. The second group assign- 
ment was the statement of conclu- 
sions reached. The conclusions from 
all groups were pooled and presented 
at the final general session for the 
approval of the assembly in the 
form of resolutions. 

In addition to the discussion group 
meetings, delegates met in general 
session four times during the Con- 
ference. These general sessions in- 
cluded Orientation, a panel discus- 
sion on Educational Implications, a 
panel discussion of the Socio-Eco- 
nomic Status of Nursing, and the 
final Summary Session. 


Stimulating Group Activity 
Important to the progress of the 
Conference technique was the pres- 
ence of a corps of specialists includ- 
ing Doctor Theodore Newcomb, psy- 
chologist, University of Michigan; 
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Professor Earl Koos, sociologist, Uni- 
versity of Rochester; Professor 
Kenneth Benne, Teachers College, 
Columbia University. They assisted 
the group recorders and observers in 
summarizing their reports and par- 
ticipated in the general sessions. The 
services of these specialists, as well 
as those of Miss Marjorie “Dayis, 
were available to groups desiring 
clarification of purpose or procedure 
or other consultation. 


Attitudes of the Delegates 

The resolutions which were ap- 
proved at the finai general session 
are, in effect, a majority report of 
the attitudes of the delegates. The 
following statements incorporate 
these attitudes: 

1. The student’s educational re- 
quirements, rather than the service 
needs of the hospital, should de- 
termine the amount and kind of 
clinical experience. 

2. The co-operative efforts of 
nurses, physicians, hospital admin- 
istrators, and members of allied pro- 
fessions, as well as lay groups, should 
be enlisted in the planning of the 
professional nurse. 

3. The administration of institu- 
tions of higher education, the hos- 
pital administration, and the admin- 
istration of the school of nursing 
should co-ordinate their thinking in 
the education of nurses. 

4. It is recognized that there is 
an immediate need for more nursing 
personnel but that the wise use of 
available personnel to ensure good 
nursing care depends upon a sci- 
entific activity analysis of the nursing 
functions with an idea of deciding 
how many groups be used and defin- 
ing what the functions and educa- 
tional requirements of each should 
be. This activity analysis should be 
participated in not only by nurses 
but by all groups who are using 
nursing service. 


The Practical Nurse 

5. Obviously, there is already a 
definite need for the practical nurse 
as an assistant to the professional 
nurse. The practice of the practical 
nurse must be controlled by licensure. 
Professional nursing should help im- 
plement a sound practical nursing 
educational program. 

6. Although steps have been taken 
in different states to promote a pro- 
gram of licensure, it is absolutely 
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urgent that the National Nursing 
Council support nurses’ organizations 
for prompt action in this matter and 
that each nurse attending this Con- 
ference take this need back to her 
district and State Association. 

7. That the National Nursing 
Council seek the advice of experts 
in public relations in the preparation 
of articles, reports, and other devices 
which will dramatize the content of 
this Conference. We recommend that 
the report portray the serious con- 
cern of the nursing profession over 
the present situation. We further 
recommend that the conscientious ef- 
forts to find solutions to the problems 
of quantity and quality of nursing 
services, as demonstrated by this 
conference, be made known to the 


public. 
8. State and national professional 
nursing organizations should co- 


operate with state boards in studying 
present requirements for licensure, as 
a basis for the establishment of more 
uniform requirements for licensure 
in all states, as a basis for national 
registration. 

9. It is recommended that public 
support be allocated to nursing edu- 








cation as is done for other profes- 
sional education. Some groups felt 
that, in general, tax funds were un- 
desirable while others advocated their 
use. It was agreed that public funds 
should be made available to all 
schools of nursing they 
qualify and provided that the pro- 
gram remains in professional control. 


provided 


Hospital Schools 

10. The continuation of the trend 
(higher education) appears to be 
compatible with the existence, for an 
indefinite period, of basic professional 
programs in hospital schools or cen- 
tral schools. 

11. The presence of two diverse 
opinions in the representation to this 
Conference, on the subject of control 
of nursing education, was 
corded. 

The first group felt that for ade- 
quate preparation of the professional 
nurse of the future, the school of 
nursing should use more extensively, 
and in a better way, the resources of 
the institutions of higher education. 
This group would continue the three- 
year program with re-evaluation and 
enrichment. 


also re- 


Present Status of 
Volunteer Workers in Hospitals 


Scster Loretta Seruard * 


THE war years witnessed a mag- 
nificent expression of personal sacri- 
fice and patriotic devotion in the 
generous service that was given by 
the volunteer workers in the hospitals 
of this country. These men and 
women gave unselfishly of their time, 
their efforts, and their interest. Their 
contribution to the emergency that 
arose was incalculable. With the ad- 
vent of victory and the numerous 
problems which post-war adjustments 
have involved, it seems eminently 
practical for our hospitals to attempt 
to assess the present status of these 
volunteer workers and to consider the 
desirability as well as ways and 
means by which we can be assured 
of their continued co-operation. 


*Administrator, St. Vincent’s Hospital, 153 West 
11 St., New York 11, N. Y. 
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In an effort to obtain and convey 
an objective picture of the present 
status of volunteer workers, a ques- 
tionnaire was prepared and sent to a 
random sampling of approximately 
fifty administrators of voluntary hos- 
pitals in the New York metropolitan 
area. The questionnaire was con- 
cerned with ascertaining the follow- 
ing facts: the number and percentage 
of volunteer workers who served in 
these institutions during the peak 
period of the war, and the number 
who are contributing their services 
at the present time. The respondents 
were also requested to express their 
attitudes concerning the future of 
volunteer service in our hospitals. 


Results of Questionnaires 
Thirty-one hospitals or 62 per cent 
replied to the questionnaire. In a few 








The second group felt that in long- 
range planning we should think of 
the preparation of the professional 
nurse being centered in institutions 
of higher education and there alone 
During the transition 
group desired the same upgrading as 


How 


pre fessional 


period, this 


recommended by 
eventually, the 
nurse would be prepared only in an 
higher learning 


group one 
ever, 


institution of 


Summary 

The overwhelming response to the 
National Nursing Council's invitation 
to participate in the Chicago Con 
ference indicates a 
terest in nursing education and a 
desire to participate in the formation 
Delegates 


widespread in 


of policies in the future 
to this meeting would undoubtedly 
agree as to its effectiveness in making 
each participant vitally aware of the 
need for constructive thinking and 
planning together. It is heartening to 
know that Doctor Brown’s study 
will be influenced by the problems 
attitudes, and opinions of a large 
number of leaders in nursing educa 
tion, representing all types of nursing 
school programs. 


cases accurate records had not been 
kept; in statistics 
available; all, however, who replied 
were eager to discuss the desirability 
and the means of maintaining volun- 
teer workers. The writer is grateful 
to the hospital administrators who 
replied to this questionnaire for the 
facts which they contributed and for 
their views which they shared. The 
United Hospital Fund gave informa 
tion and figures regarding the uni- 
versal volunteer picture in the volun- 
tary hospitals of New York City 
which it would have been impossible 
to secure through any other source 
The information obtained from these 
sources was supplemented by the re- 
sults which had been derived from 
another survey of volunteers which 
was made during the war and which 
was national in scope. 


some, were nol 








Decline Since the War 

The available statistics on volun- 
teer workers date from the year 1942. 
Between that year and 1945, there 
was a vast increase in the number of 
volunteers who gave their services to 
the hospitals, and in the amount of 
time they worked. These numbers 
varied from time to time, and from 
hospital to hospital: there were ac- 
celerated periods, and there were re- 
gressions. The peak of activity, as 
derived from a composite picture of 
‘the hospitals in this metropolitan 
area, was reached in 1945. In Febru- 
ary of that year, there were 7367 
volunteers working; in March of the 
same year, a total of 166,544 hours 
of service was rendered. From that 
time to the present, there has been 
a precipitous decline, with the June 
figures of 1947 showing 1603 persons 
giving 31,424 hours of service —a 
loss of 78 per cent in the number 
of volunteers and a drop of 82 per 
cent in hours served. 


Challenge to Administrators 

These figures would seem to sug- 
gest a real challenge to hospital ad- 
ministrators everywhere. The prob- 
lem of the volunteer worker involves 
many serious considerations. At the 
outset, we must remember that the 
voluntary hospital has been con- 
ceived on the assumption that the 
volunteer would play a prominent 
part in its activity. It would not have 
been possible for the voluntary hos- 
pital system of the country to have 
achieved the record in public health 
which it enjoys today had it not been 
for the contributed services of the 
men and women on governing boards, 
women’s auxiliaries, fund-raising, li- 
‘brary, gift, coffee-shop committees, 
cradle guilds, and numerous other 
committees of hospitals throughout 
the land. 

Like so many of our American 
institutions, the very concept of the 
voluntary system stems from the 
heart of our democratic way of living, 
and from a true appreciation of the 
privilege there is in answering an 
appeal from one in distress. It recog- 
nizes the special dignity of the hu- 
man individual and welcomes the op- 
portunity to manifest all the kind 
sweetness and gentle tenderness of 
Christian charity to the sick, the 
suffering, and the dying. Surely, these 
are spiritual values so fundamental 
to our hospital work and so necessary 
for human living that we cannot al- 
low them to be surrendered or mini- 
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mized. If anything, they need today, 
a re-emphasis and an opportunity for 
generous expression. 


Negative Factors 

It has been objected that volun- 
teers are unreliable, that the short- 
ness of the time they can devote to 
hospital work, and the amount of 
effort necessary for their training and 
supervision by the professional staff, 
render their value dubious or negligi- 
ble. These, it is true, are negative 
factors in the use of volunteers, but 
they are by no means conclusive. By 
far, the total experience of the major- 
ity of those hospitals which main- 
tained an efficient system of recruit- 
ment, training, and supervision was 
successful and there is almost unani- 
mous agreement that there is a real 
place for volunteer service in the hos- 
pital field. It is significant that the 
majority of hospitals are formulating 
plans for continuing the use of vol- 
unteers as a regular part of their 
work. It is also encouraging that 
community projects initiated during 
the war, such as the training program 
for Voluntary Case Aides in Medical 
Social Service — a project sponsored 
jointly by the United Hospital Fund 
and The American Association of 
Medical Social Workers — are being 
continued, for such projects enable 
a scope in recruitment and a quality 
of training which individual hospitals 
could not finance, yet they share in 
the profits, namely, well trained vol- 
unteers. 


Competition With Paid Personnel 

Another objection to the use of 
volunteer workers has been the con- 
tention that it would involve compe- 
tition with the paid personnel, an- 
tagonize labor unions, and thus react 
unfavorably, in the field of public 
relations. This, frankly, is a danger 
which must be recognized, but it is 
not so fundamental as to preclude the 
possibility of its solution. Rather, it 
means that hospital administrators 
will have to employ tact, prudence, 
and sound judgment in assigning 
volunteers to such work as will in no 
way conflict with the duties of the 
paid personnel. A further help in this 
regard would be the education of the 
hospital personnel to the acceptance 
of the volunteer workers. 


Acceptance by Entire Staff 
Assuming now, that the hospital 
is sincerely desirous of the services 
of the volunteer worker, the practi- 





cal question presents itself: How is 
this to be done successfully? The first 
and fundamental point is that the 
idea must be accepted by the en- 
tire hospital staff — both department 
heads and their personnel. Then a 
carefully planned program must be 
developed to include the following 
basic principles. 

1. Make a permanent place in the 
hospital organization for the depart- 
ment of volunteers. Have the table 
of organization of the department so 
clear that there will be no confusion 
regarding lines of authority to, ‘and 
from, other departments integrating 
it soundly into the very framework of 
the hospital. 

2. Establish carefully the func- 
tions of the department in order to 
achieve clarity in the administrative 
aspects of the program. 

3. Provide competent leadership at 
the head of the volunteer depart- 
ment, recognizing that this person 
must reflect the attitudes and view- 
point of the hospital governing board 
and administration, and consequently 
that this position will affect to a 
great degree the community public 
relations. Very probably, the head of 
the volunteer department will be a 
paid executive whose salary will de- 
serve to be included in the budget. 


Recruitment 

4. Initiate a recruitment program 
which will include a well planned me- 
dium of publicity utilizing the press, 
correspondence, personal contacts 
with individuals and groups such as 
women’s clubs, Junior Leagues, col- 
lege and school alumnae associations, 
business organizations, religious fed- 
erations and churches, etc. I wish to 
emphasize very strongly that the best 
source of supply of workers for your 
hospital will be your own volunteers. 
If they are happy and satisfied they 
will be loyal members of your hos- 
pital staff, attracting their friends 
and acquaintances to your hospital. 

5. Develop @ sound training pro- 
gram covering: 

a) The method and content of the 
training to be given, standardizing 
and simplifying all procedures to be 
learned. 

5) A careful evaluation of the in- 
dividual’s attitudes toward hospital 
work in general and toward specific 
skills in particular. 

c) The development of individual 
abilities and skillls by their applica- 
tion to the needs and demands of 
hospital service. 
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d) The insistence of staff partici- 
pation in the volunteer training pro- 
gram with staff responsibility for ori- 
entation, supervision, and guidance 
of the volunteer on the job. 

6. Use imagination, and common 
sense in the placement of the volun- 
teer. Make a careful and specific as- 
signment of a duty best suited to the 
volunteer; his or her interests, expe- 
riences, preference, abilities, and the 
hospital’s need, with rotation when 
indicated. This must be the underly- 
ing principle in this important func- 
tion. This is the only way the interest 
of the worker can be maintained. 

7. Develop an esprit de corps 


among the volunteers themselves and 
a wholesome spirit of emulation be- 
tween the departments using volun- 
teers and their department heads. 
This latter will give the needed en- 
couragement and will stimulate the 
volunteer to a better and longer 
service. 

8. Provide adequate and attractive 
lounge and locker space for the com- 
fort and convenience of the volunteer. 

9. Give some recognition for the 
services rendered. This should be as 
much a part of the program as the 
acceptance of contributed services. 
There are various ways of doing this, 
through hospital bulletins, receptions, 


honor rolls, rank, tenure of service, 
bars and pins, and the like. 

An enthusiastic and positive ap- 
proach to the development of the 
volunteer department will mean divi- 
dends in more intangible than tangi- 
ble ways. We must keep in mind the 
critical financial condition of our hos- 
pitals today while remembering also 
that a good public relations program 
has not been one of the strong links 
in our hospital system. Let us not 
think too lightly of the valuable aid 
which the volunteer can be, and is 
eager to be, if she is made to feel 
that she is an 
hospital. 


integral part of the 


Television in Medical Teaching 


IT IS a well known fact that 
approximately 20 per cent of every- 
thing one reads is remembered: that 
30 per cent of everything one hears 
is remembered; that 50 per cent of 
everything one sees is remembered. 
From this it becomes apparent that 
the visual would be the most force- 
ful method of teaching. Hence, televi- 
sion, we believe, will be the method 
of the future. 

There is no other field where visual 
teaching is so important as in the 
medical profession. This applies 
particularly to the teaching of nurses, 
demonstrations to medical students, 
and the teaching of surgical pro- 
cedures to the post-graduate student. 

Television provides a better view 
to more people in a given period of 
time. It simplifies the teaching of 
nurses. This fact became quite evi- 
dent recently when one of us demon- 
strated the Wangensteen suction 
apparatus to a large group of student 
nurses. The demonstration of the 
procedure to this group of forty was 
impossible in a ward occupied by 
many patients. These people resented 


*Department of Surgery, Creighton University 
School of Medicine, Omaha, Nebr. 

We are indebted to Rev. R. C. Williams, S.J., 
co-ordinator of television for Creighton University, 
and to Joseph Herold, chief technical supervisor, 
and Russell Baker, television production manager, 
both of Radio Station WOW, Omaha, for informa- 
tion on television equipment and installation ap- 
pearing at the end of this article. 
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a crowd because they were ill. Yet, 
it was important to demonstrate this 
apparatus as it actually functioned. 
By using television, only one individ- 
ual need enter the room or ward 
With a camera focused on the partic- 
ular apparatus to be visualized, the 
teacher would be able to demonstrate 
the entire procedure to a group of 
students seated in their lecture room 
far removed. 


Teaching Isolation Technique 

Television would be particularly 
valuable in teaching isolation tech- 
nique. The individual instructing a 
group need again be the only one 
entering the isolated ward. This is 
also true in teaching the care of the 
newborn where a group of students 
entering the infant. ward would 
jeopardize the principles of isolation 
There could be no better use of tele- 
vision than in teaching the nurse to 
assist the surgeon in the operating 
room. She could be taught various 
types of apparatus, the method of 
setting up a surgical tray, and the 
technique of a scrub nurse. This 
would materially reduce the work of 
the instructors by minimizing the 
number of demonstrations. At the 
present time instructors are obliged 
to demonstrate repeatedly to various 
groups of nurses the technique of 


L. D. McGuire, M.D.” 
J. W. Gatewood, M.D. 


catheterization. One well prepared 
detailed demonstration before the 
television camera could be projected 


to a large number of nurses 


An Aid in Surgical Teaching 


Surgical teaching is greatly simpli 


fied by television. The camera eve 
replaces the eyes of forty or fifty 
medical students in the operating 


This eleminates confusion and 


room 
contamination. Further. the camera 
eve gives the student a direct view 


from its position directly above the 
operating table. A student 
near the table at the 
receives only an oblique view 


standing 
present time 

Picture a 
dents in a classroom or 


group of medical stu- 
a group of 
post-graduates at a large clinic. With 
out travel from hospital to hospital 
to clinic, a variety of subjects 
demonstrated 


clinic 
could be 
Beautiful anatomical dissections could 
be shown and discussed by a master 
Histological and pathological slides 
could be depicted clearly by the 
focusing of a micro projector directly 
onto the tube of a television camera 
Visions obtained by the specialist in 
gastroscopy, procto- 


visually 


bronchoscopy, 
scopy, and cystoscopy could be im- 
pressed upon the vision of the stu 
dents. Radiographs show splendidly 
by television 















Televised Surgery at Creighton Memorial St. Joseph Hospital, Omaha, Nebraska. 


Demonstration Procedure 

Attempting a demonstration of the 
efficiency and possibilities of tele- 
vision as a medium of teaching, we 
as a group recently (May 12, 1947 
— National Hospital Day)  con- 
ducted a complete and_ successful 
televised symposium on carcinoma 
of the stomach. 

To a meeting of the staff of 
Creighton Memorial Saint Joseph’s 
Hospital, Omaha, Nebraska, in 
session in an auditorium adjacent to 
the hospital, the demonstration was 
conducted as follows: 

Two image-orthicon _ television 
cameras were set up in the oper- 
ating room of the hospital. One 
camera was suspended immediately 
above the operative field. A second 
camera viewed the action from a 
pivotal position at one side of the 
room. The control units for both 
cameras were located in the solarium 
which ddjoins the operating pavilion. 
Cables were laid through open doors. 
A microphone suspended over the 
operating table carried the running 
commentary of the surgeons with the 
television pictures.' 

The entire demonstration was on 
a closed circuit, i.e., the electrical 
impulses from the television cameras 
as well as from the microphone were 
carried by coaxial cable to the receiv- 


‘All of the television equipment used for the 
Creighton Memorial St. Joseph Hospital experi- 
ments was the property of Radio Station WOW 
in Omaha, which has carried on a series of tele- 
vision demonstrations in co-operation with Creigh- 
ton University since December, 1946. 
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ers in the auditorium of the Saint 
Joseph Nursing School. Neither sight 
nor sound signals were actually 
broadcast. 

After anaesthesia was induced, the 
anaesthetist demonstrated the intro- 
duction of the intratrachael tube 
and discussed various types of 
anaesthesia. 


& 
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Televised Surgery at Creighton Memorial St. Joseph Hospital, 
Omaha, Nebraska. 











Procedures Discussed 

The operation then was begun. 
While the incision was being made, 
the history and physical findings 
were presented. The surgeon dis- 
played the lesion, a large carcinoma 
of the stomach, and discussed the 
procedure to be performed and the 
various types of resections. As the 
stomach was being resected, and dur- 
ing the interval of knot-tying, the 
radiologist displayed the radiographs 
taken previously and discussed the 
differential diagnosis of carcinoma of 
the stomach as witnessed radio- 
graphically. He likewise displayed 
radiographs of the normal stomach 
and a series of gastric ulcers for 
comparison. 

The pathologist displayed the 
freshly resected specimen and dis- 
cussed pathological lesions of the 
stomach. 

Upon the completion of the oper- 
ation, post-operative treatment was 
reviewed by one of the surgeons. 

Those viewing the televised version 
were impressed by the clarity of the 
projection on the five screens erected 
for the reception, by the depth and 
perspective of the pictures, by the 
distinctness of the voices, and by the 
thoroughness of the presentation. 
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Comparison With Motion Pictures 

The advantage of television over 
motion pictures is the immediacy of 
the former. Students are not observ- 
ing a photograph of an operation 
performed some time in the past: 
they are actually witnessing it while 
it is in progress. It is true, of course, 
that motion pictures can be made in 
color, while color television is still 
in the experimental stage. However, 
the black and white television pic- 
tures transmitted by the latest equip- 
ment and viewed on a good television 
receiver are very satisfactory. 

How feasible is television here and 
now as an aid in medical teaching? 
The medium as such is surely ready. 
To argue that color developments 
should be awaited is a bit unrealistic, 
since black and white television is 
already satisfactory. For the present, 
however, the cost of installing tele- 
vision equipment is somewhat pro- 
hibitive. Even if a single camera were 
to be installed with a single close-up 
lens and a single control unit, the 
minimum cost would be in_ the 





neighborhood of $25,000. Further- 
more, even a single receiver with a 
large screen (25 by 32 inches) costs 
about $1000, and movie-size projec- 
tion-screen receivers. now in the 
offing, will be correspondingly higher. 
In addition, a television engineer 
would have to be employed at least 
part time to operate and maintain 
the equipment. 


Preparing for the Future 

However, postwar building pro- 
grams in teaching hospitals should, 
it would seem, include plans for tele- 
vision in the surgery department and 
teaching wards, especially the isolated 
and infant wards. Conduits for 
coaxial cable, if not the cable itself, 
could be installed. And arrangements 
whereby television camera cables 
could be brought through the ceiling 
of at least some operating rooms 
should not be overlooked. Further- 
more, a suitable location for control 
units, perhaps in a_ glass-enclosed 
booth, might well be taken into 
account. Building committees would 
do well to consult the television 


Psychology in the 
Management of Hospital Personnel 
Sister Ut. Perpetua, 0.S.E.** 


IT IS all-important that those en- 
gaged in Catholic hospitals in the 
capacity as administrators or in any 
line of authority have an exception- 
ally good knowledge of applied psy- 
chology for the directing of person- 
nel. There are two weighty reasons 
for this: 


Significant Factors 

1. The influence of Catholicity on 
its personnel must be a bright and 
dominating highlight in the Catholic 
institution. While the secular hospi- 
tal may be greatly concerned about 
technique and professional stand- 
ards, it has not the Catholic way of 
treating hospital personnel. Religious 
have a graver responsibility in guid- 


. 

*Paper delivered at Catholic Hospital Conference 
of Saskatchewan held Oct. 12, Saskatchewan, 
Canada. 

**St. Elizabeth's Hospital, Humboldt, Saskatche- 
wan, Canada. 
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ing hospita! personnel than any other 
professional group. To meet this re- 
sponsibility, they must have an ade- 
quate understanding of the mental 
life’ and the personality of people. 
It is their task to direct and guide 
its personnel in such a way that the 
physical, the mental, and the spirit- 
ual side of the being will receive due 
consideration. Since it is the privilege 
of Religious to co-operate with God 
in perfecting human beings, it is also 
their duty to help direct the individ- 
uals through applied psychology and 
that to the best of their knowledge. 

2. In the Catholic hospitals, those 
who manage hospital personnel are 
chiefly women administrators. They 
encounter a little more difficulty in 
management of hospital personnel, 
than male administrators would. The 
fact that they are Religious does, no 
doubt, add somewhat to their pres- 
tige as women administrators. Reli- 











laboratories of leading manufacturers 
for specifications 

It is important to remember that 
television for medical teaching will 
be on a closed circuit. Hence there 
is no more possibility of the general 
public viewing it than there is of the 
radio public listening on a staff meet 
ing at which a public address micro 
phone is used. Even when television 
signals are sent across a city from 
operating rooms to convention head 
quarters in a hotel or auditorium, as 
was done recently in New York when 
signals were sent from New York 
Hospital to the Waldorf-Astoria for 
the meeting of the American College 
of Surgeons, it is still possible by 
means of a highly directional tele 
vision relay link 
sight” beam 
public from receiving the pictures 
teaching 


a narrow “line of 


to keep the general 
Television in medical 
therefore, will not 
patient’s privacy. The new medium 
will rather help to preserve it and to 
further protect the patient from 
possible disturbance and 
ination. 


destroy the 


contam- 


gious have added graces, and “grace 
perfects nature” as a Trappist monk 
so well illustrates in his little pam- 
phlet, Doubling for the Mother oj 
God. This, in turn, colors their rela- 
tionships with others. It does not, 
however, efface the element of status 
which is so close to the hearts of 
men in general. The fact has to be 
faced that most men dislike the idea 
of working under women. This makes 
it that much more difficult for ad- 
ministrators in Catholic hospitals to 
handle the male help particularly. No 
matter how competent the women 
administrators may be, men feel the 
loss of status in taking orders from 
them. Among older men, who have 
perhaps been accustomed not only to 
being boss in the yard or the field 
but also in the kitchen, this is par- 
ticularly true, and subordination to 
a woman boss is almost unbearable 
Even women as a rule, prefer to be 
















supervised by men. For example, a 
nurse resents taking orders from a 
woman doctor. The general feeling 
is that women are too emotional, take 
things too personally, are apt to be 
unfriendly, are too critical and too 
concerned about petty details. Thus, 
they are considered too strict disci- 
plinarians. As a result, women some- 
times find it very difficult to com- 
mand the loyalty and respect of their 
subordinates and the co-operation of 
their equals even amongst those of 
their own sex. In spite of these handi- 
caps, women administrators, particu- 
larly Religious, are endowed with, or 
can acquire, such a psychological na- 
ture that will compensate for, or help 
to overcome these in many ways. 
Great value lies in the truth that 
women leaders with exceptional psy- 
chological ability can exercise a mar- 
velous inspiration. An inspiration that 
draws people rather than drives them 
to emulate in achieving the very best 
of co-operation. They portray the 
inner peace and grace that go with 
cultivated religious feeling and un- 
derstanding. People like to be with 
them, trust them, depend on them in 
emergencies. They are the salt of the 
earth. 

There is perhaps, today, another 
reason which demands better psy- 
chology in treating hospital person- 
nel. This problem confronts all ad- 
ministrators in general, but should 
receive special attention from reli- 
gious administrators. Living in a war- 
torn world as we do, we find that 
people’s emotions, moods, and tem- 
peraments are extremely affected. All 
this calls for greater tact, self-con- 
trol, and better understanding of hu- 
man nature on the part of adminis- 
trators. It may be said here, too, 
that people’s emotions, moods, and 
temperaments have been affected not 
only by war and its consequences, 
but also by labor unions and other 
types of control that have been 
springing up. 

As this paper develops, there shall 
be a further development also of the 
usefulness and necessity of delving 
deeply into the study of human psy- 
chology. This is not meant that there 
should be a return to schools or uni- 
versities for a formal study of more 
psychology. It means, merely, to be 
aware of the fact that well applied 
psychology will go a long way in 
making a satisfied personnel. Human 
psychology is something that is in- 
born and instinctive quite often, but 
there is a lack of awareness, at times, 
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of the significance it has when prop- 
erly applied. Undoubtedly, a study 
of. the subject will add acquired 
knowledge to that already possessed. 

Even many lay administrators 
have become convinced that it is 
much easier to keep mechanical 
equipment of the institution from 
breaking down, than it is to maintain 
a highly efficient and a satisfied or 
smoothly functioning personnel. Dr. 
J. C. Doane, writing in The Modern 
Hospital, Dec., 1944, speaks of the 
physical side of man, instruments, 
drugs, etc. He declared that these 
were but the tangible things of a 
hospital, but that they were mute 
and merely shadows of the intangi- 
bles. He referred to the intangibles 
as “the substance” of a hospital. In 
other words, he meant the spiritual 
side of beings which supplied the 
psychology for the smooth run of a 
hospital. 

In speaking of hospital adminis- 
trators and personnel, the question 
may arise as to who is included 
under these titles. Strictly speaking, 
a hospital administrator is one ap- 
pointed by the governing body, in 
whom the authority and responsibil- 
ity for management of the hospital 
are invested. This includes business 
management, purchasing, and the 
hiring and firing of the personnel. 
It is, however, being used here in a 
wider sense of the term. It applies 
to all people who are in authority 
and have personnel to direct. While 
centralization of authority does place 
the major responsibility for personnel 
on superiors and administrators as 
such, there is, nevertheless, a definite 
line of authority leading to the de- 
partment heads of the organization. 
Each of these department heads is 
responsible for a certain number of 
people with whom he or she has 
working relationships. 

The personnel of the hospital, on 
the other hand, includes physicians, 
interns, graduate or registered nurses, 
student nurses, dietitians, laboratory 
or X-ray technicians, social workers, 
and lay workers such as ward aides, 
orderlies, housekeepers, maids, farm- 
hands, engineers, mechanics, etc. 
There may be a feeling that doctors 
are actually not controlled by the 
governing body of a hospital. Yet, 
in the performance of the functions 
of a hospital, an important part of it 
is shared by the medical staff. The 
maintenance of scientific standards is 
provided for by the governing body. 
These, however, must be made ef- 











fective by the medical staff, and the 
medical staff must be encouraged by 
the governing body to do so. This, in 
turn, requires a great deal of applied 
psychology, so that these standards 
will be made as effective as they 
would be desired in any hospital. 


Basic Psychological Needs of 
Human Beings as Related 
to Workers 

When dealing with personnel, it is 
essential to keep in mind that each 
individual has peculiarities. Many 
workers go about their daily tasks 
more or less afraid of the boss or the 
loss of their job. They fear the im- 
pressions they are going to make 
on others. They underestimate or ex- 
aggerate the achievements of those 
they like or dislike. Some of them 
suffer from inferiority complexes, 
others always want to be heard. Some 
feel that they must fail in everything 
they do; others that they can be 
successful in all their undertakings. 
The saying that “few of us take 
kindly to criticism but most of us 
are ready to give advice to others,” 
applies in a particular manner to 
hospital workers. 

Individuals fight to be themselves. 
They resent being what others want 
them to be, and want to express their 
own ego. They want to bring to the 
fore their own individuating charac- 
teristics. On the other hand, these 
same individuals long to depend on 
others. People are social beings by 
nature. They want to be liked, loved, 
understood, and approved. In other 
words, they want to be like those 
around them. They want to feel that 
they belong somewhere. Conse- 
quently, they are individuals of a 
dual nature. They seek security and 
dependence, and at the same time 
they exert themselves trying to be 
independent. They wish to express 
themselves in accordance with their 
own peculiar make-up. To be aware 
of this polar nature in human beings, 
should help those in authority to 
solve many conflicts, such conflicts 
as may arise between employer and 
employee, or between those in charge 
of an institution and the personnel. 

While still on the topic of depend- 
ence and independence of human 
nature, it may be well to give an 
illustration. It shows the good psy- 
chological effect that can result from 
satisfying this feeling of wanting “to 
belong” in the workers. They like to 
feel that they are members of the 
institution, and that they are impor- 
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tant. The attitude will also promote 
more interest and loyalty. If they can 
be made to feel that their task is an 
essential contribution to the sum 
total of the services rendered in the 
institution, there is going to be a 
more satisfied personnel and one that 
will give more satisfactory service. 
The illustration was quoted in the 
Magazine Digest, Sept., 1947: 

“Once upon a time, quite recently, 
an enlightened employer decided that 
he would like to find out just exactly 
what it was that made the girls in 
his factory work. He selected 12 and 
told them that he was going to use 
them for his experiment. First he set 
them to work in a room by them- 
selves. They worked ten per cent 
harder. Then he gave them free 
lunches. Work stayed even. Then he 
gave them transport to and from 
home. Work went up five per cent 
more. Then he allowed them to have 
boy friends in to lunch. Work went 
down a bit. Finally, he took away 
all their privileges and left them 
where he found them. Work stayed 
steadily ten per cent above normal. 
Puzzled, he asked them why they 
were still working harder, what was 
the main incentive, ‘Oh,’ said the 
girls, ‘it was none of those nice 
things you did for us. But when you 
started this experiment you made us 
feel important. You made us feel we 
belong.’ ” 


Psychological Differences in Men 
and Women Workers 
Women generally think about their 
jobs differently from men, and ex- 
pect quite different satisfaction. It is 
known that the normal place for 


women is in the home. Men, as 
breadwinners of the family, generally 
have their interests centered around 
their jobs and earning a living for 
their family. 

Business managers have found that 
men do not often refuse a promotion 
to a better-paying job, while women 
frequently refuse such opportunities. 
This is due to the fact that they 
have become attached to a place, to 
a group, and to the whole environ- 
ment. They are not so much con- 
cerned about wages, but about 
whether they enjoy those under 
whom they work, the group with 
whom they work, the environment in 
which they work, and thé work it- 
self. It is said that this contrast is 
particularly noticeable amongst non- 
married workers. Girls usually look 
upon their jobs, or even careers, as 


JANUARY, 1948 


a temporary filler-in from the time 
they leave school until they marry 
or enter a convent. Working after 
marriage is usually considered only 
in case of emergency or to help pay 
for something they want very badly, 
either for themselves or for the house. 
Young men, on the other hand, im- 
mediately after they leave school, 
think of their role as adult men, both 
in finding a job and in the amount 
they earn, so as to enable them to 
establish a home. 

There is another psychological dif- 
ference that may be considered here. 
Most young girls and women become 
quickly adjusted to routine. They do 
not mind small repetitious jobs sim- 
ply because they have a tendency to 
become attached to things — even 
jobs. Men, especially young men, 
have difficulty in settling down. They 
soon get tired of the same thing, 
and want to try something new. The 
problem of food is also one that 
presents psychological difference. 
Men are less concerned about fancy 
dishes and great variations in the 
menu. Women, on the other hand, 
are less concerned about whether a 
meal is good and wholesome so long 
as they have a wide range in variety 
and such dishes as are appealing to 
the eye. 


Age Differences 

Attitudes and adjustments of both 
men and women vary with age. 
Women who are not married and 
have come up in age where they 
begin to realize that they will never 
be married, have a different attitude 
toward work than younger girls. This 
is found amongst student nurses, 
maids, and other women workers in 
hospitals. These people suffer from 
an emotional disturbance and anxi- 
ety. This, in turn, disturbs the rela- 
tionships of those in authority and 
those under their direction. It is not 
until these people have become inter- 
ested in a job as a career, and their 
stability and future security have re- 
ceived attention, that they become 
a satisfied and settled personnel. 
Married women place little emphasis 
on their work as future careers. They 
work simply to help out in the home. 
These are usually married, divorced, 
or women whose husbands are sick, 
and they are chiefly interested in se- 
curity. Their primary interest, how- 
ever, is the home. 

Young girls, besides being kept 
happy at their work, also want to 
be happy during their off-duty hours. 


They want to enjoy good living ac- 
commodations, to take pride and joy 
in caring for their rooms, etc. Since 
the most natural place for a woman 
in society is in the home, it is a 
natural outlet for a young girl to 
want to look after a little domain 
by herself. The young girls, particu- 
larly those of an extrovert nature, 
seek a place where they can find 
adequate social and recreational fa- 
cilities in order to keep them happy 
No doubt, a lack of such outlets 
may result in considerable uninhib- 
ited behavior or difficult relationships 
in an institution. 


Class Differences 

Upon examining the adjustments 
of personnel, it is found that people 
from various levels of society can 
only adjust to various types of work. 
The job has to be evaluated to meet 
the social position of each individual. 
For instance, the job apparently good 
to a poor man, would be considered 
bad by the son of a president. Again, 
the daughter of a prosperous doctor 
or lawyer cannot bear to do dish- 
washing or scrubbing of floors, but 
most likely must have a type of 
office work. 


Helps to Achieve Co-operation 
1. Co-operative Planning 

Good co-operation may be stimu- 
lated by permitting personnel a voice 
in the planning of their work and 
hearing their suggestions for changes 
and improvements. I quote from an 
editorial in the August issue of the 
Davis Review: “‘A big executive owes 
much of his success to the fact that 
he says to an employee who has 
come to him with a new idea: ‘Well, 
maybe you've got something there. 
Let’s see.’ And after discussing the 
idea with him, finds that there is a 
germ of a really good idea.”’ 


2. Presuppose a Lot of Give and Take 
on Part of All Those Involved 
Jean Wilson in her book on Charm 

says: “. . . if a queen wishes to ac- 

complish something with human be- 
ings, she must use her knowledge of 
human nature to succeed in melting 
opposition to her wishes.” When 
adjustments have to be made, then 
there must be a yielding, both pleas- 
antly and co-operatively. By under- 
standing human nature, and giving 
enough satisfaction and_ security 

when meeting with hostility, an im- 

mediate harmonious reaction will be 

brought about. 





3. To Be Friendly and Helpful 


To be friendly and to show an 
interest in personnel as people, makes 
for better co-operation. An interest in 
others is not only gratified, but it 
usually refines and lifts up both ma- 
terially and spiritually. It is a source 
of fresh energy. This in turn com- 
mands respect and wins the confi- 
dence of the personnel. Personnel 
find a great deal of satisfaction and 
security in knowing that they have 
friends in their directors, rather than 
hostile critics. To a friend they some- 
times confide some of their personal 
interests. Thus, a great deal about 
the work situation is also heard, such 
as complaints, hindrances, and sug- 
gestions. These, no doubt, would be 
kept from the less friendly boss. 


4. Praise, Where Praise Is Due 


There are many articles written on 
the necessity of praise but it is all 
too readily forgotten how necessary 
it is to apply it in our daily life. Let 
me quote from an article in the 
Religious Review: “Why not praise 
more frequently? The fact remains 
that a kind and encouraging word 
spoken here and there does help one 
to serve God even better. We praise 
Him in praising others. It gives oth- 
ers much genuine pleasure and gives 
a boost to the Kingdom of God.” 
The same writer gives an example 
of two football coaches. One coach 
soured his squad by carping criti- 
cism; the other sparked his outfit to 
continuous victory by praise. Another 
article on praise was recently found 
in the Victorian and quoted in the 
Prairie Messenger: “Tell a bootblack 
how well he shined your first shoe, 
and the second will receive even 
greater attention! Tell a grocer how 
nice his oranges look and the largest 
twelve in stock are yours. Tell a 
woman what tasty cake she bakes 
and another, with even more frost- 
ing, will be baked soon! Encourage- 
ment is oxygen to the soul.” 


5. Keep in Touch With Current 

Events of the Local Society 

In order to maintain a proper psy- 
chological attitude and promote a 
true co-operative spirit, it is also nec- 
essary for those in charge to under- 
stand and keep in touch with the 
society in which the institution oper- 
ates. This will give them an idea as 
to how changes in society affect their 
personnel. 
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6. Satisfy the Feeling of “Importance” 


The matter of making the person- 
nel of a hospital feel that they are an 
important part of the institution has 
been mentioned before. It cannot, 
however, be overemphasized to say 
again that greater activity, applica- 
tion, and advancement will follow 
with the consequence of better co- 
operation, if this feeling of impor- 
tance is properly nourished. 


7. Handle Grievances With Tact 

When grievances are brought to 
authority, it pays to be a faithful 
listener. Extreme tact and caution 
are necessary in acting upon infor- 
mation gleaned from _ personnel. 
Hasty action should not be taken 
without spending enough time in 
studying the problem at hand. Very 
often the mere fact that they find 
an interested listener and one that 
understands will in itself relieve ten- 
sion and stimulate co-operation with- 
out further action. 


8. Job Analysis 

This means a dissection or cutting 
up of the job so that it may be 
viewed from the standpoint of the 
work, the worker, and the material 
or equipment on hand with which to 
work. A consideration of the employ- 
er’s contribution in the way of skill, 
intellectual capacity, and personal 
qualities will very often boost the 
morale of the personnel. A clear un- 
derstanding of the whole situation 
with improvement, if necessary, will 
also improve the methods of work 
and will eliminate wasted time and 
effort. < 


9. Wage Incentive 

There is no intention here to deal 
with any type of wage system. It is 
merely an attempt to bring out the 
psychological effect of wages upon 
personnel. Very often it is not the 
amount that the worker gets which 
matters so much, as long as he is 
considered as good a worker as the 
other fellow and gets his pay accord- 
ing to the merit. Usually when the 
rightful demands of the person have 
received attention, there will be a 
satisfied personnel and there will be 
a display of wholehearted interest 
and loyalty. 

If, therefore, the personnel has 
been carefully selected the whole 
matter of co-operation sums up in 
the call for competent leadership by 


people who have a deep concern tor 
the general welfare of their followers. 
Loyal and faithful service will follow 
automatically. There is no doubt that 
much of the administrator’s success 
depends upon his ability to inspire, 
harmonize, and guide his followers. 
To seek to know them better, to help 
them, to endeavor to share their 
hopes and aspirations, to sympathize 
with their difficulties — all these are 
excellent incentives. The personnel 
will then readily and faithfully ac- 
cept its particular share in the co- 
operative movement of an institution. 
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Hut Hospital Opened 
A former military hut, which has 
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Good Pension Plans Are “ Tailor-Made” 


Edward G. Marsh* 


MR. CHARLES LUCKMAN, 38- 
vear-old president of Lever Brothers 
Company, one of the large corpora- 
tions in the United States, and 
currently chairman of the President’s 
Food Committee, recently made a 
very significant statement on the 
subject of security for the future for 
employees. Speaking on the key to 
better labor relations, he said: 

“One of my earliest surprises was 
the discovery of the fact that wages, 
while apparently at the heart of in- 
dustrial warfare, are often only a 
surface excuse for striking; while less 
tangible factors like pride, com- 
munity feeling, the need for social 
recognition, and, above all, the need 
for security, are at the real heart of 
the problem. I mean the kind of 
security that eliminates the worker's 
craving for artificial and uneconomic 
safeguards. Whether we like it or not, 
we are faced with the fact that a 
worker who feels insecure is only half 
a worker and contributes only grudg- 
ingly to our national productivity. 
For this reason above all others, I 
believe that security should be a 
major part of the program. 


“Freedom From Fear” 

I know, for example, that an em- 
ployee who is worried about the in- 
evitability of unpaid or underpaid 
retirement, and obsessed by the 
bogey of “Sorry, too old,” is not 
going to do the best for himself, 
his company, or his community. For 
this reason I believe strongly in 
realistic pension plans, designed to 
put the worker’s mind at ease and 
to enable him to regard the future 
without fear. From even the most 
completely selfish point of view, a 
sound pension plan makes a picture 
with a great deal of sense.”’ 

This statement is just one of many 
from industrial leaders with whom 
you are competing for not only new 
employees but for the retention of 
old employees. 

Every entity that employs person- 
nel, regardless of the number, has 
a Pension Problem, even though it 
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may not have a Pension Plan. This 
refers to all business 
whether incorporated or unincorpo- 
rated, Governmental divisions and 
agencies, charitable, educational, and 
other corporations and associations. 


enterprises, 


Edward G. Marsh 


Catholic Hospitals Have Pension 
Problem 

The Catholic hospitals of the 
United States, as employers of per- 
sonnel, have a definite pension prob- 
lem. In considering their 
problem, it is important for 
Catholic Hospital, individually, t 
remember that if a Retirement and 
Insurance Program will not render 
a well defined and clear-cut service 
and will not fill a definite need in its 
individual operation, then, by all 
means, forget it. 

Our organization has had _ the 
opportunity of consulting with a 
number of Catholic institutions on 
the subject of Retirement Plans and 
the conclusions that we have drawn 
are that there is no such thing as 
a good ready-made retirement plan, 
anything that life insurance com- 
panies may say to the contrary not- 
withstanding. We have found in 
numerous instances in pension con- 
sultations that retirement plans are 


pension 
each 


being adopted in a way which would 
never have been considered proper by 
an honest, sincere Pension Consultant 
or by an alert Pension Committee of 
either the employer or the employees 
or a combination of the two. It seems 
that employers, and even employees, 
just do not want to think about the 
subject but they are willing to let 
others think about it for them 
then adopt recommendations that are 


and 


made for the most part by life insur- 
ance companies who are naturally 
interested in writing pension plans 
that will be 
insurance 


attractive to life 
companies 


most 
and who, in 
cases, are not willing to “cut 
the cloth to fit the man in other 
words, to fashion a pension plan to 
the specific needs of the 
As a result, it is a rule rather 
than an exception that there is much 
confusion on the 


most 


individual 


Case 


part of the 
employer-employees committees on 


the subject of retirement plans 


Function of a Pension Consultant 

In view of all of this, the first 
and most important recommendation 
to the Catholic Hospital Association 
of the United States and Canada and 
to its individual 
they positively not even 
Plan without first 
a qualified Pension Consultant who 
as their 


members is 

consider a 
Pensi . 
ension engaging 


is to act buyer rather than 


someone else’s salesman 

It is that all 
insurance companies do not sell all 
of the various 
plans. As a matter of fact, in 
instances, they remind 
small boy in the marble 
notifies his playmates that if 
do not play 
his rules, then he will pick up his 


well to remember 


types ol retirement 
some 
one of the 
game who 
they 
marbles according to 
marbles and go home. Unfortunately 
instances, his playmates 
should 
politely but firmly tell him to “go 
home.’ 

In studying and 
pension plan, if all influences of a 
personal, social, financial, and politi- 
cal nature are eliminated and a quali- 
fied consultant is taken into confi- 


in many 


succumb whereas they very 


considering a 
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dence, there is no reason why the 
result should not be a good retire- 
ment plan. Right here it may be 
well to remember that there is abso- 
lutely no plan that was ever written 
that could not be improved, from 
the standpoint of the employee. Some 
employees will never be content nor 
satisfied, regardless of what plan is 
made available to them, but, within 
the limits of the employer’s ability 
to afford the plan in the first place, 
and to be able to continue to afford 
the plan over a period of years, the 
flexibility of a tailor-made plan will 
prove invaluable throughout the life 
of the plan. 


Competing With Big Business 

Catholic hospitals (in fact, all non- 
profit organizations) have a problem 
which is considerably different from 
that of private industry. First of all, 
and I say this after due considera- 
tion, employees of most non-profit 
organizations are not over-paid. 

Catholic hospitals are engaged in 
big business and being in big busi- 
ness they are going to have to com- 
pete with other big business on a 
basis that is sometimes quite difficult. 
Much to the sorrow of many Catholic 
hospitals, this competition is con- 
stantly becoming more acute. Em- 
ployees of Catholic hospitals (as well 
as other non-profit organizations) up 
to this time are not covered under 
the Federal Social Security Act. Why 
they are not covered is very difficult 
to understand and it is to be hoped 
that they will be included in the not 
too distant future. The Federal Social 
Security Act is just one of a number 
of pieces of social legislation estab- 
lished in recent years and represents 
just another missed opportunity by 
the employer to satisfy legitimate 
employee demand voluntarily. He has 
been forced to accept it. It would 
seem the prudent thing for Catholic 
hospitals to take the lead and the 
initiative in at least making a 
thorough study of the retirement- 
pension problem. Certainly those 
hospital administrators with whom 
we have consulted do not have a 
clear mind on what they should do 
or what the Catholic Hospital As- 
sociation, as a unit, should do, but 
that a study should be made seems to 
be an indisputable and accepted fact. 


Supplementing Social Security 
While on the subject of the Fed- 
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eral Social Security Act, let us not 
forget that private industry, whose 
employees are included under the 
benefits of the Federal Social Se- 
curity Act, has found, in most in- 
stances, that it is not only advisable 
but absolutely necessary to supple- 
ment the Social Security benefits 
with private retirement and insurance 
plans. When private industry, with 
its already competitive advantages 
over non-profit organizations makes 
this decision, then it would seem that 
non-profit organizations immediately 
should give some serious thought to 
the subject. 

So far, we have been dealing only 
with the wisdom of studying the 
problem and the necessity for proper 
guidance by a competent consultant. 
We have not given much thought 
to the social obligations involved. 
To us as Catholics this is obvious and 
should be a prime factor rather than 
secondary factor. 

In this initial article, we want to 
get across the one most important 
fact in studying retirement and in- 
surance programs. Secure the services 
of a qualified consultant. The con- 
sultant is not to be the agent of any 
one insurance company but is to be 
employed as a buyer. Whatever the 
expense, it will be justified. This con- 
sultant immediately will discuss with 
you the advisability of a retirement 
and insurance committee. The size 
and the make-up of that committee 
easily can be the difference between 
the success and failure of retirement 
planning. 


Meet Your Specific Need 

The point that I am trying to 
make here is that in planning a re- 
tirement system, take all precaution 
first to develop a plan that will meet 
the needs of your business and your 
employees and then decide how the 
plan can be best administered. Do 
not first decide that you are going 
to buy a plan from. an insurance 
company, or that you are going to 
buy investment Trust Certificates, or 
that you are going to buy Federal 
Savings Certificates and have a self- 
administered plan and then plan the 
retirement system to meet the ma- 
chinery that you are going to use; 
but better plan your retirement 
system and THEN use the most 
economical and sound method of 
operating that system. Don’t choose 
the method before determining the 





objective. 

All of the facts and circumstances 
surrounding the particular case must 
be considered. We are dealing solely 
with the business of Catholic hos- 
pitals and it will be necessary to 
examine very carefully the full char- 
acter of the business of each hos- 
pital; the stability of income; the 
type of work done by the employees; 
the manner in which they are paid; 
the general level of employee earn- 
ings, and, last but by no means 
least, the desire of the employer. 

It is only from a full examination 
of all of these facts that your quali- 
fied pension consultant can arrange 
not only the plan but the proper 
funding of the plan. 

In. a subsequent discussion, we 
shall lay before you the various types 
of retirement plans, in addition to 
the various methods of funding re- 
tirement programs. 


CONCERNING PRACTICAL NURSES 

Indiscriminate substitution of practi- 
cal nurses for registered professional 
nurses to take over the major part of 
ordinary bedside nursing, as suggested 
by Dr. Morris Fishbein of the American 
Medical Association, was assailed by 
Ella Best of the American Nurses’ Asso- 
ciation as “detrimental and dangerous” 
to a patient’s health. 

In a telegram to Dr. Fishbein, Miss 
Best says: 

“May we respectfully suggest that the 
solution of the nursing crisis does not 
lie in the training of more practical 
nurses to take over the major part of 
bedside nursing in hospitals... . We 
recognize that practical nurses fulfill a 
needed function but not this one. This 
step would be extremely detrimental and 
dangerous to a patient’s welfare. . . . 

“The ANA program for practical 
nurses calls for increased utilization of 
their services if three precautions are 
taken: 1) Proper preparation and train- 
ing of at least nine months in an 
accredited school. 2) State licensure 
for pratical nurses to maintain standards 
of practical nursing and to weed out 
the incompetents. 3) Proper placement 
and supervision to make certain practi- 
cal nurses are placed where they will not 
practice beyond their ability, and to 
insure their working under competent 
supervision. 

“The American Nurses’ Association 
holds that the crisis in nursing will be 
overcome only when the profession is 
made sufficiently desirable to attract 
and retain a sufficient number of quali- 
fied women on a basis of its professional 
status and economic stability. 
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The Trends of Today 

THE trend in the field of medical 
care is in the direction of more and 
higher specialization. At the same 
time there is the recognition of a need 
for integration in the various aspects 
of applied medicine to guard against 
the tendency of looking upon the 
patient as an individual consisting 
of a number of independent units. 
The wise surgeon does not operate in 
his field of specialty without thought 
of the patient’s general condition. 
The term “psychosomatic medicine” 
denotes the close relationship be- 
tween physical illness and mental dis- 
orders and so on. 


The Care of the Whole Patient 

Integration applied in a_ wider 
sense to the care of the patient in 
the hospital means that he must not 
be thought of as a person whose ex- 
istence is circumscribed by the walls 
of the room he occupies. He is a 
member of a family, of a group. In 
a word, he is a social being. In the 
progress of his illness he is in- 
fluenced physically, mentally, and 
spiritually by his human relation- 
ships. It cannot be considered good 
business management for a hospital 
to expend money and energy on a 
patient with a view of restoring his 
physical health when all the while 
some emotional factor of apprehen- 
sion, worry, or fear is sapping his 
vitality so that he cannot fully bene- 
fit by the care that is lavished upon 
him. 

There are many things that can 
disturb the patient’s peace of mind. 
To mention just a few. The elderly 
man or woman dreads the day when 
he will be discharged from the hospi- 
tal because he has no place to go; 
the father of a family finds that his 
hospital stay will be prolonged in- 
definitely and he will not be able to 
pay his hospital bill; and what will 
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become of his family if there is no 
longer any income? A mother learns 
that things are not going so well at 
home, and unless something can be 
done to allay the patient’s misgiv- 
ings they will challenge the best of 
medical treatment and nursing care. 


Whose Responsibility 

Too much is taken for granted as 
to whose responsibility is it to dis- 
cover and try to remedy the domes- 
tic, economic, mental, or spiritual 
maladjustments that interfere with 
the patient’s welfare in the hospital. 
Basically, of course, everyone in- 
volved in the care of the patient 
must have a sympathetic interest in 
his problems. But this in itself is not 
sufficient. 

The physician, though he under- 
stands the need, is too busy. He can- 
not, under the stress and strain that 
the practice of modern medicine de- 
mands, take on the additional obli- 
gation of ironing out the extremely 
involved social difficulties of some 
patients. 

The question as to what role the 
nurse plays in this work cannot be 
too readily dismissed. Ida Cannon in 
her book, Social Work in Hospitals,’ 
says: “In regard to the work of the 
nurse, it is difficult to measure how 
far her varied services have contrib- 
uted to the hospital social service 
movement. . . . Long before the type 
of work which we are considering 
was established she was an accepted 
part of medical care in the homes of 
the sick poor. . The thoughtful 
visiting nurse realized her need of 
more social knowledge and early 
called the attention to the common 
field of the medical and the social 
worker.” 

The members of the nursing staff, 
both lay and religious, in the hospital 
and the out-patient department, have 
an opportunity to do untold good to 
the patient by means of kind effi- 
ciency in performing their nursing 
duties, and through tactful sympa- 
thetic interest in the patient’s prob- 
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lems. Very often the nurse can help 
to solve these problems by referring 
them to the proper authorities, as for 
instance, in the case of moral or 
spiritual conflict. But as in the case 
with the physician, the nurse's time 
and ingenuity are absorbed in the 
increasing complexity of nursing pro- 
cedures which are part of the modern 
hospital. 

Obviously, if the effort of solving 
the patient’s social difficulties de- 
mands time-consuming _ interviews, 
home visits, and inter-agency com- 
munications, there must be someone 
else to whom this duty can be rele- 
gated. This person should be quali- 
fied by a careful preparation in the 
art and science of discovering and 
adjusting various social difficulties. 
She should be acquainted with com- 
munity welfare resources. She must 
be sincerely interested in the patient's 
welfare while he is in the hospital 
and also make every effort to secure 
his return to a favorable social en- 
vironment with such after-care as 
may be indicated. Unquestionably, 
this is the sphere of the medical so- 
cial worker. 


Not Something New 

Medical social work is not some- 
thing new. It is as old as Christianity. 
Christ, our Lord Himself, gave us a 
few examples. On one occasion when 
he multiplied the loaves and fishes 
in a miraculous way to feed the five 
thousand who had followed Him into 
the desert, He said, according to the 
Gospel of St. Mark, “I have com- 
passion on the multitude, for behold, 
they have nothing to eat. And if I 
sent them to their home fasting they 
will faint on the way; for some of 
them have come from afar off.” We 
may interpret this to mean, “they 
will become ill; some of them may 
even die.” And our Lord provided 
food for them. That was preventive 
medical social work. 

In the lives of those saints who 
were particularly active in works of 
charity, nursing care of the sick was 
always linked up with alms giving 
and spiritual comfort. In the work 
of St. Vincent de Paul, the excellence 
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of which no one has ever thought of 
questioning, nursing care of the sick 
and betterment of their social condi- 
tion were so perfectly integrated that 
the one was unthinkable without the 
other, and, in fact, did not our very 
modern hospital of today have its 


origin in the “Hospice” where the 
weary traveler received not only 
medications, bandages for his 


wounds, food, clean clothing, and a 
place to rest and regain his health, 
but also provisions to sustain him on 
his continued journey? And we may 
be sure that the host took time to 
accompany his guest to the door and 
bid him Godspeed on his pilgrimage. 


Modern Social Service 

As we have seen, the spirit of so- 
cial service in connection with the 
care of the sick has always existed. 
Medical social service in its organized 
form as we know it, dates back to the 
latter part of the 19th century. The 
first contribution was made in Eng- 
land in connection with the after 
care of persons, especially the poor 
and homeless, who had recovered and 
were discharged from insane asylums. 
Another factor in the development of 
this work, also in England, was the 
society in which the Lady Almoner 
played the chief role. Her original 
function as investigator soon grew 
into that of a specialist who with her 
knowledge of hospital problems and 
community resources was able to aid 
the patient in his social maladjust- 
ment. 

In the United States, this organ- 
ized type of service was first used in 
connection with dispensary work in 
the early part of the 20th century, 
and then extended gradually into the 
medical institutions over the country. 
While there has been some expan- 
sion and enlargement of departments 
of medical social service in Catholic 
hospitals, the extension of this im- 
portant service to the patient has 
been slight, due largely to lack of 
medical social personnel. 


Charity and Social Work 

At times there have been mistaken 
concepts about organized social work 
in relation to charity. To say that the 
two cannot be harmonized is errone- 
ous. May I quote from an article by 
the Reverend Karl J. Alter (now His 
Excellency, Bishop of Toledo) read 
at the Annual Convention of the 
Catholic Hospital Association in Sep- 
tember, 1930. He says, “Charity is a 
virtue, social work is a method. Char- 
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ity is a habit and quality of the social 
being which unites the individual to 
his Creator and fellow creatures in a 
spirit of love. Social work tells us 
how we can best achieve that result.”* 

Medical Social Service is essential 
in a hospital that counts the destitute 
among its clientele, and what hospital 
doesn’t? But it is not necessarily re- 
stricted to the needy person. There 
are cases in which the patient is not 
medically indigent but none the less 
desperately in need of social service 
assistance, as for example, in the case 
of an unmarried mother who is facing 
disgrace, social ostracism, and other 
perplexities in which she needs kind 
and sympathetic guidance. The expe- 
rienced medical social worker is in an 
excellent position to complement the 
work of the medical and nursing pro- 
fession. She seeks to remove these 
obstacles in the patient’s social back- 
ground that tend to frustrate the 
work of the doctor and the nurse in 
their struggle against disease. But she 
cannot work alone. Unless there is 
a wholehearted co-operative under- 
standing between hospital adminis- 
tration, doctor, nurse, and social 
worker, no worthwhile results can be 
achieved. 


Value of Medical Social Work 
Demonstrated 

The following summary of a case 
will serve to show the value of inte- 
grated care of patients: 

This patient came to the out- 
patient department for maternity 
care. Her laboratory report showed a 
positive blood condition of which she 
had been unaware. The doctor 
stressed the need of regular treatment 
for her own safety and for the pro- 
tection of the baby. The patient was 
greatly agitated about her condition 
and especially at the prospect of 
bringing a syphilitic child into the 
world. The medical social worker re- 
emphasized the doctor’s advice re- 
garding treatment. She succeeded in 
reassuring the patient and obtained 
her promise of faithful co-operation. 
As time went on, the patient’s atti- 
tude became more favorable. In due 
time the baby was born and proved 
to be free from infection. During the 
patient’s hospital stay for obstetrical 
care and also during a subsequent 
period of hospitalization for an oper- 
ation, her four small children had to 
be placed. With this the medical so- 
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cial worker helped her through the 
co-operation of a children’s place- 
ment agency. So far, everything 
worked out satisfactorily but the case 
was by no means closed. The patient 
would need further medical treat- 
ment coupled with help to overcome 
her social difficulties. 

This case has also a moral implica- 
tion. Remembering the patient’s early 
attitude toward her unborn child 
and her later reasonable acceptance 
of the situation shows how much a 
well informed Catholic social worker 
in co-operation with doctors and 
nurses can do to prevent the evil of 
abortion and contraception. 


Conclusion 

Hospital work is one of the most 
progressive of enterprises. The Cath- 
olic hospital as part of the extensive 
hospital field is pressing ever onward 
toward the objectives of better care 
for the patient. It has spared no ex- 
pense and shirked no responsibility 
to keep up with the relentless prog- 
ress of new developments in the field 
of medical science. The Catholic hos- 
pitals like all other organizations 
have been deeply affected by the 
great world war with its resultant 
social restlessness, economic instabil- 
ity, material and labor shortage. New 
problems that must be solved are 
arising constantly. But it must be 
remembered that the sick patient 
who entrusts himself to our care 
comes from an environment in that 
same restless, socially and morally 
sick world. He will need kind and 
efficient nursing care and in some 
cases he will need help in his social 
distress. The additional expense to 
the hospital to furnish this service 
will be compensated fully by the 
knowledge that the patient has not 
only received the benefit of the ex- 
cellent scientific means now available 
to overcome his physical illness but 
that in some measure he has been 
equipped to cope with such environ- 
mental difficulties as he may have to 
face when he has left the hospital. 

The problems and activities which 
have been discussed here are all of 
vital importance to the administrator 
of a Catholic hospital for her central 
aim is unification of the hospital’s 
many activities. In a Catholic hospi- 
tal all these point toward the foster- 
ing of that spirit which will lead 
every patient who enters its doors 
toward his ultimate goal, his eternal 
destiny. It will make our work of 
charity complete. 
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OF LATE, the subject of proper 
cleaning materials for floors has been 
greatly belabored, leaving the super- 


intendent or custodian in an over- 
complicated morass of technical 
terms and _ restrictions. Cost of 


detergents represents an extremely 
small percentage of total operating 
costs, or even total cleaning costs. 
Therefore, performance, service, and 
preservation of surfaces take preced- 
ence over cost in purchasing cleaning 
materials. The intelligent approach 
is to place the problem in the hands 
of a reputable concern supplying 
cleaning materials and to benefit 
from its technical background and 
widespread experience. 

In consideration of the proper 
cleaning materials for various types 
of flooring there are essentially three 
points to observe: 

1. The construction of the floor- 
ing, and the materials exposed to 
cleaning. 

2. The character of the cleaning 
material. 

3. The efficiency of the cleaning 
material. 

Thus a basic knowledge of the 
composition of flooring allows the 
choice of the type of cleaning mate- 
rial which will not deteriorate the 
surface of the floor. With this in 
mind, the choice of detergent within 
this classification is a matter of 
preference as indicated by efficiency 
and ease of use. 

Flooring materials may be divided 
into two categories, “soft” and 
“hard.” Under “soft” floors may be 
listed linoleum, rubber and asphalt 
tile, wood, and cork; under “hard’”’ 
floors may be listed concrete, clay or 
porcelain tile, terrazzo, and marble. 

In general, soft floors may be 
cleaned with mild soluble alkaline 
cleaners, and hard floors are best 
cleaned with mild alkaline abrasive 
cleaners. Note, however, that care 
should be used in selecting an 
abrasive cleaner so that the surface 
of the flooring is not harmed. 

To aid in the selection of cleaning 
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materials a short discussion of vari- 
ous types of flooring will he helpful. 


Types of Flooring 

Linoleum is made of linseed oil, 
cork, gum, and burlap. Three types 
of linoleum in common use are 
battleship, inlaid, and printed. Battle- 
ship linoleum is a single solid color 
which is uniform through the com- 
plete thickness of the covering. Inlaid 
linoleum is patterned, but the colors 
extend through the complete thick- 
ness of the covering. Printed lino- 
leum, as it sounds, has its patterns 
printed on the surface only. Linoleum 
is fastened to the base floor by use of 
an adhesive. There may be a layer 
of felt between the linoleum and the 
base floor. 

To prevent removal of linseed oil, 
linoleum should be cleaned only with 
very mild materials. Organic solvents 
should be avoided for the same 
reason, and only water emulsion 
waxes used as protective coatings. 
When cleaning linoleum, a mininium 
of water should be used, as water 
absorbed by the burlap and the felt 
causes deterioration and raising of 
the linoleum. 

Rubber sheeting and rubber tile 
are made of rubber, color pigment, 





For many yeors this beautiful terrazzo 
floor has been sofely and easily cleaned 
with a mild abrasive detergent. 


and an inert filler. Harsh abrasives 
will destroy the appearance of the 
surface of prepared rubber flooring 
and should not be used 
and solvents cause 
resiliency and to swell, and should 
not be used. Mild alkaline cleaners 
are recommended by the rubber floor 
ing manufacturers. Again a 
emulsion wax, not a solvent wax, is 
indicated where a protective coating 
is desired. 

Asphalt tile is made of bituminous 
material, color pigment, and an inert 
filler. Harsh abrasives, and 
oil are detrimental to asphalt tile 
However, asphalt tile is resistant to 
acids or alkalies and alkaline cleaners 
may be used with no ill effect. 

Cork flooring is quite similar in 
composition to linoleum and must be 
treated with the same caution, always 
using very little water 


soap, oil, 


rubber to k se 


water 


grease, 


Care of Wood Floors 

Wood floors should be exposed to 
wet cleaning as seldom as possible 
Excessive moisture swelling, 
warping, and cracking. Strong alkalies 
and water tend to raise the grain of 
wood and should be avoided. When 
a varnished or floor is 
initially cleaned and protected with 
wax, an effective may be 
established by the 
waxed floor with a mild alkaline solu- 
tion. When stripping of the wax is 
necessary, a stronger alkaline clean 
ing solution may be used 

“Hard” or “non-resilient” . floors 
are widely used in heavy traffic areas 
because of their wear resistance, and 


causes 


painted 


program 


wet mopping 


are, therefore, subject to more fre 
quent washing 

Concrete is a 
sand, and stone. It 
for floors in basements, boiler rooms 
garages, and other operating areas 
where accumulations 
greasy and difficult to remove. Acid 
cleaners should Rather 
alkaline often 
used on untreated concrete surfaces 
where these heavy soils occur. Sealed 
painted, or waxed concrete floors 
must be treated with milder alkaline 
cleaners. 


mixture ol cement 


is widely used 


soil may be 
be avoided 


strong cleaners are 









Tile, either clay or porcelain, is 
made of vitrified clays, and is very 
resistant to chemical attack, either 
acid or alkaline. However, the cement 
in which the tile is laid, unless care- 
fully chosen, may be less resistant, 
especially to acids. Dulling soap films 
which often appear on tile shower 
floors and walls may be removed by 
the use of an acid detergent. For 
regular maintenance cleaning, either 
a mild soluble alkaline cleaner or a 
mildly alkaline abrasive cleaner is 
recommended. 

Marble is a form of calcium car- 
bonate. It is attacked by acid. In 
addition, crystals formed by the 
repeated use of strong alkaline clean- 
ers may cause “spalling” (chipping) 
of marble surfaces. Regular mainte- 
nance cleaning of marble floors 
should be done with a very mild 
abrasive cleaner, being sure that the 
abrasive is of a soft flaky form to 
prevent scratching. Terrazzo should 
be treated in exactly the same 
manner. 


Some General Principles 

Common sense will dictate proper 
use of cleaning materials. In no case, 
for general maintenance cleaning, 
should strong alkalies be used. A 
good sensible criterion is whether the 
cleaner can be used for hand wash- 
ing or not. A cleaner which is safe 
on human skin is usually safe for 
general cleaning. In abrasive cleaners, 
care should be taken to avoid harsh 
materials such as coarse sands which 
may damage surfaces. Soap, alone or 
combined with improper water-soften- 
ing materials, will often cause dull 
films to accumulate, leaving a hazard- 
ous, as well as unattractive condition. 
Synthetic detergents, or wetting 
agents, used alone may be harmless, 
but, for general cleaning, especially 
in traffic areas, they will be found 
less effective in soil removal than 
compounded detergents. 

A word about the various types of 
floor maintenance cleaning materials 
available on the market today will 
aid in their selection. 

Compound alkaline cleaners, either 
all soluble or with abrasives, are most 
commonly used for floor mainte- 
nance. A properly balanced com- 
pounded detergent will give the 
advantages of each of its constituents 
and minimize the objections attached 
to the use of these constituents alone. 
For instance, soap when used alone 
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Mopping a marble floor which still retains its original beauty after 
cleaning for more than 20 years with a mild abrasive detergent. 


in hard water may cause films, but 
when combined with water-softening 
alkalies will not cause these films and 
is much more easily rinsed. Soda ash, 
when used alone, although it is a 
good cleaning agent, is somewhat 
high in alkalinity for general cleaning 
but by “buffering” with other mate- 
rials this alkalinity can be kept 
under control. 

In abrasive cleaners, to preserve 
surface finishes of floors, obviously 
harsh abrasives should be avoided. 
Soft flaky abrasives can usually be 
distinguished from sharp granular 
abrasives merely by feeling the 
difference with the tips of the 
fingers. 


Liquid Preparations 

Liquid preparations such as soaps 
definitely should be purchased from 
reputable manufacturers. There are 
advantages in buying soaps in liquid 
form for dispensing, dissolving char- 
acteristics, and their neutral proper- 
ties, but there is a golden opportunity 
for unscrupulous merchandisers to 
sell diluted alkaline cleaners at 
exhorbitant prices. Soaps are most 
effective when used in soft water or 
when used in conjunction with water 
softening materials. 

Organic synthetic detergents are 
finding increasing favor as a con- 
stituent of compounded cleaners be- 
cause of penetration of soil and rapid 
rinsability. Hard water has no effect 
on synthetic detergents and therefore 
film difficulties are avoided. 

There are acid cleaners on the 
market, but these should be used in- 


frequently and not in general mainte- 
nance. They find use in removing 
“flowering” from tile and cement, 
and for removing films which may 
accumulate from hard water. 

Use of a water emulsion wax, 
especially on “soft” floors, protects 
the beauty of the surface, gives 
longer wear, and allows easier clean- 
ing. A water emulsion wax is eco- 
nomical and also the safest wax to 
apply universally. 


Purpose of Wax 

Contrary to the common first 
reaction, the primary purpose of wax 
on floors is not to increase beauty, 
but to form a protective lubricant 
between traffic and the floor, to 
preserve the original beauty and sur- 
face of the floor itself, and to allow 
quick, economical removal of traffic 
soil. 

Judgment of a proper floor wax 
should be made by end results and 
the following properties should be 
considered. 

1. Slip-resistance: A well balanced 
wax should neither be so soft as to 
be greasy and slick under foot or so 
hard as to be glassy and frictionless. 
Underwriters Laboratories will list 
waxes which meet this requirement. 

2. Water resistance or washability: 
A wax to be used in a traffic area 
should withstand washing with a 
mild cleaning solution without re- 
moval of the wax. At the same time 
a strong cleaning solution should be 
able to strip the wax whenever this 
is deemed necessary. Too often so- 

(Concluded on page 36A) 
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Comprehensive Nursing—A Workshop 





Il. The Hyperthyroid Patient: A Clinical Teaching Guide“ 


Introduction 

IN THIS day of specialization and segregation of 
hospital services, the student nurse often is placed in 
a position where she sees only one aspect of a given 
patient’s illness. This is true especially when the condi- 
tion is one which requires both medical and surgical 
treatment extending over a considerable period of time. 
All too often, to the student nurse a patient is merely 
“another case,’ and she is entirely unaware of the 
psychological, social; and economic factors which may 
have contributed to the development of his disease, and 
which most certainly will affect his recovery. 

A typical example of such a patient is one suffering 
from hyperthyroidism, a condition which requires exact- 
ing medical therapy previous to surgery and long-range 
post-operative treatment. The hyperthyroid patient 
presents many psychological, emotional, and social prob- 
lems in both his pre- and post-operative nursing care, 
and a definite need for adequate instruction in regard 
to the physical and psychological factors with which he 
must cope as a part of his disease. 


A Ward Teaching Program 

The outline herein presented is suggested as a possible 
method of instruction, to be utilized as a part of the 
ward teaching program, which will emphasize psycho- 
logical, social, and health aspects in relationship to the 
care of a patient suffering from hyperthyroidism, or, in 
other words, a comprehensive program of nursing care. 
_ The program is planned to stress the essential prob- 
lems presented by a patient suffering from hyperthyroid- 
ism, and suggests daily conference topics for the period 
of one week. The etiology, pathology, and clinical find- 
ings in hyperthyroidism are outlined in some detail to 
illustrate the type of material to be presented, and the 
correlation which should be made with the basic sciences 
such as physiology, nutrition, and similar areas. Two 
other topics which emphasize the psychological approach 
to the patient and the role of the nurse as a teacher 
in preparing the patient for a basal metabolism test also 
are developed. Other topics are outlined briefly. A nurs- 
ing case study is outlined to demonstrate the points 
which a student nurse should have grasped from this 
week’s teaching, and which she could be expected to 
present in case study form. 


Objectives of the Teaching Program: 
1. To improve the nursing care of the patient as an 
individual, by aiding the student to understand the 


*This is the second of a series of articles resulting from the Workshop on 
social and Health Aspects in the Basic Nursing Curriculum conducted in 
Mother Concordia Hall and St. Mary’s Hospital Library, St. Louis, Missouri, 
August 18-28, 1947. 

**Members of the Committee on Medical-Surgical Nursing: Sister M. 
Juanita, S.S.M., Chairman; Sister M. Agnita Claire, S.S.M., Secretary; Sister 
M. Aniceta, S.S.M.; Sister M. Wilhelmine, $.S.M.; Sister M. Francis Xavier, 
S.S.M.; Sister M. Rosaleen, S.S.M.; Mrs. Adrian Johnson. 
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relationship of scientific, social, psychological, emo- 
tional, and similar factors to the physical condition 
of the patient. 

2. To point up the positive health aspects, emphasiz- 
ing the nurse’s educational and preventive functions 
in caring for patients with hyperthyroidism. 


The materials used to secure data for the study in- 
cluded: (1) standard nursing and medical textbooks, 
(2) articles from current periodicals, (3) patients’ rec- 
ords. After considerable reading and discussion (by mem- 
bers of the committee), the clinical teaching plan here- 
with presented was formulated. In many respects it is 
incomplete, but it is hoped that it may point up impor- 
tant factors that may be utilized in the study of other 
types of patients on the medical and surgical divisions. 


OUTLINE OF THE SUGGESTED WARD TEACHING 
PROGRAM 
The topics included in the program are presented as 
they would be covered, on a day-by-day basis, with the 
students on a given hospital division. 


Monday 
Topic: Diseases of the thyroid gland, with special 
emphasis on hyperthyroidism. 


Outline of Content: 
A. Diseases of the thyroid gland which may be 
defined, but which will not be discussed at this time: 
1. Thyroiditis, 2. Hypothyroidism, 3. Simple Goitre, 
4. Malignancies. of the thyroid. 


B. Hyperthyroidism: 

1. Etiology 

Hyperthyroidism is a condition which results from 
excessive or possibly abnormal secretion of the thyroid 
gland. It is usually associated with hyperplasia of the 
glandular tissue. The ultimate cause is unknown, but 
hyperplasia of the gland can be caused by such widely 
different factors as environmental temperature, adoles 
cence, pregnancy, infections, lack of iodine, and emo- 
tional trauma. Anything which constitutes an increased 
demand for or a lack of a proper secretion of the 
thyroid hormone may initiate such changes. It is also 
possible for excess thyrotropic pituitary hormone to 
stimulate increased production of the thyroid hormone 
It is especially important for the nurse to recognize 
the role of the emotional factor in both etiology and 
treatment of the disease. 


2. Pathology 

The chief pathologly consists in hypertrophy or 
typerplasia of the glandular tissue. The gland may 
or may not be enlarged, the hyperplastic tissue tend- 
ing to distribute itself in nodules at times. At other 
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times a diffuse hyperplasia may be present. In true 
hyperthyroidism the following systemic changes 
usually are discernible: 

1) Severe wasting and fatty infiltration of the 
muscles, which causes weakness and fatique; . 

2) There may be an associated enlargement of the 
thymus and spleen; 

3) There is frequently exophthalmos, although this 
is not always present; 

4) There may be fatty degeneration and other 
lesions of the liver; 

5) In the differential white blood cell count, 
lymphocytes and mononuclears are frequently in- 
creased ; 

6) Cardiac enlargement often occurs in advanced 
cases, usually due to dilatation rather than to actual 
myocardial damage, although the latter may be present 
in certain fatal cases. 


3. Clinical findings: 

In the typical clinical picture, the onset may be 
either abrupt or insidious. Loss of weight and strength 
occur without impairment of the appetite, because of 
the increased metabolic rate. Fatigue usually is 
present, although it may be masked by a restless 
ambition which induces the patient to undertake many 
purposeless tasks. There is a marked intolerance to 
heat, accompanied by profuse sweating; the skin is 
warm and moist. If enlargement of the gland is 
present, dyspnea and dysphagia may occur, and some 
hoarseness may be noticeable. Exophthalmos may or 
may not be present. In very severe cases, there may 
be attacks of vomiting and diarrhea, with a rapid and 
alarming loss of weight. There is an increased demand 
for carbohydrates. This is caused by the fact that 
glycogenesis in the liver is increased in the presence 
of excessive amounts of the thyroid hormone, and 
unless this need is met in the patient’s diet, it may 
result in severe liver damage. There is also an excessive 
output of creatinine indicating increased tissue catab- 
olism and the need for a higher than normal protein 
intake. Fluids must be increased, for there is an in- 
crease in the water metabolism of the body, and unless 
precautions are taken, the fluid output may exceed the 
fluid intake, with a consequent effect on the acid-base 
balance of the body. Calcium and phosphorous are 
low, and should be supplied in the diet. 


Tuesday 


Topic: Diagnosis of hyperthyroidism — preparation of 


the patient for a basal metabolism test: 


Outline of Content: 


A. Diagnosis is based on characteristic symptoms 


plus the determination of the patient's basal metabolic 
rate. 


1. Normal rate: plus 10 to minus 10. 

2. In hyperthyroidism: usually between a plus 20 
and a plus 60, but may reach a plus 100 in very 
severe cases. 


B. Preparation of the patient for a Basal Metabo- 


lism test: 


It is suggested that the student make use of pre- 
pared “health information cards” which contain data 





useful not only to refresh the student’s own knowl- 
edge, but also of value in teaching the patient. Similar 
cards may be utilized for recording all types of in- 
formation and should be kept in a file on each hospital 
division within ready access to the nursing personnel. 
Cards dealing with basal metabolism might contain the 
following information: 


1. What is the Basal Metabolic Rate? 


Metabolism may be thought of and explained to 
the patient simply as the building up of body tissues 
due to the utilization of food substances and the 
breaking down of body tissues as the cells become 
worn out and replaced. For metabolism to take place, 
fuel and oxygen are necessary. The fuel is furnished by 
the food we eat, the oxygen is secured from the air 
we breathe. The oxidation of food substances (burn- 
ing of foods) provides both heat and energy. One 
might compare the body to a furnace in this regard. 
When food (fuel) is not supplied in sufficient quanti- 
ties, the body burns its own tissues to provide the 
necessary heat and energy. 

The amount of heat produced by the body com- 
pletely at rest in a fasting condition is a measure of 
the “basal metabolic rate” of heat production. Since 
it is difficult to measure accurately changes in the 
temperature of body tissues, the metabolic rate can 
be calculated indirectly by measuring the amount of 
oxygen consumed during a given period of time — 
usually 15 minutes. 


2. How is the patient prepared? 


a) No food after the evening meal, but may have 
water if desired. 

b) The patient should have a quiet, restful night, 
but no sedatives should be given unless absolutely 
necessary, as they mask the true findings. 

c) The patient should not be disturbed for morning 
care until after the test. 

d) No breakfast until the test is completed. 

e) The patient should be prepared psychologically 
by an explanation of the test, its purpose, and what 
will be expected from him by way of co-operation. 


3. How is the basal metabolic rate measured and 
how is the test carried out? 

The method of measuring the basal metabolic rate 
might be thought of and explained to the patient as 
a “breathing test.” The patient should be told that 
a machine is used which carries a tank of oxygen. 
It will be necessary for him to breathe this oxygen 
for approximately 15 minutes. To be sure that the 
patient is breathing only oxygen from the machine, 
several precautions must be taken. A long flexible tube 
is fitted to the machine and one end is connected to 
a small rubber gadget which is placed in the mouth. 
This rubber mouthpiece is fitted tightly between the 
teeth and the cheeks to prevent surrounding air from 
entering the mouth. A small clamp is also placed over 
the nostrils to prevent nose breathing. The patient is 
to breathe through his mouth, via the opening in the 
mouthpiece. He should be told that this is not a danger- 
ous procedure and that he will not smother, for the 
oxygen which he is breathing from the machine is the 
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same as the oxygen which he secures in lesser concen- 
trations from the air around him. Some patients are 
very apprehensive and complain of a smothering sensa- 
tion. If instructed to breath quietly through the 
mouth and if permitted to practice doing so for a few 
minutes before the test is actually started, the major- 
ity of people will be able to overcome this handicap. 

These facts should be explained to the patient in 
simple words — it is not necessary to explain the com- 
plete scientific background which should be a part 
of the nurse’s knowledge. 


4. After-care 

No special after-care is necessary, except that the 
patient may be permitted to have breakfast, if no 
further diagnostic tests are to be made. 


5. Normal levels and how calculated 


The amount of oxygen consumed in the 15 minutes 
period of time is reduced to its actual volume by 
correcting the recorded amount for atmospheric 
temperature and barometric pressure readings. This is 
done by means of a standard table. From this figure 
the amount of oxygen consumed and likewise the 
number of calories of heat produced per hour can be 
calculated. Normal readings are based upon heat pro- 
duction per square meter of body surface (calculated 
from the height and weight of the individual) per 
hour. A second table is utilized to secure this figure. 
Normal readings usually are considered to be within 
the range of a plus 10 to a minus 10, the percentage 
above or below an absolute normal 0 level for the 
person of the body build indicated. 


6. Significance of these findings in the nursing care 
of the patient with hyperthyroidism. 

1) The patient with an elevated basal metabolic 
rate (B.M.R.) will have a voracious appetite and will 
need large quantities of food. A caloric intake of 4,000 
to 6,000 C. may be necessary to meet the needs of 
the body. This diet should be high in carbohydrates 
and protein, because of the increased glycogenesis in 
the liver and increased protein catabolism which occur 
in the presence of excess thyroid hormone. 

2) The patient will not tolerate heat well, and will 
need a cool environment with less bed clothing. 

3) The patient may perspire a great deal — careful 
care of the skin is necessary. 

4) The patient’s nervous instability is probably 
partially due to the increased metabolic rate, and 
will improve as the rate becomes lower. 

5) Large amounts of fluid will be necessary to 
maintain adequate water balance, since there is in- 
creased water metabolism, and abnormally large 
amounts of fluids may be lost through the skin. 

6) The pulse rate also will be increased propor- 
tionately to the level of the B.M.R. This places an 
excessive strain on the heart, which frequently be- 
comes hypertrophied because of the extra load. The 
patient, therefore, will need more than the usual 
amount of rest to protect the heart from permanent 
damage. The pulse rate should decrease as the B.M.R. 


decreases and treatment is directed toward this end. 











Wednesday 


Topic: The psychological approach to the patient, 


and the effect of mental, social, and economic factors 
on the patient's condition 


Outline of Content: 


A. Purpose of conference 

1. To make the student increasingly aware of her 

responsibility to the patient as a person, by learning 
to recognize some of the underlying factors which in- 
fluence his health. 

2. To acquaint the student with the community 
agencies available to give assistance in solving social 
health problems. 

3. To demonstrate how comprehensive nursing care, 
as applied to a specific patient, can be carried out in 
the hospital situation. 


B. Situation presented: 

Mrs. B., age 28, may be used as an example of the 
type of psychological problem frequently presented by 
the hyperthyroid patient. Since Mrs. B. was nervous 
and apprehensive from the time of her admission to 
the hospital, an attempt was made to find a cause 
for this behavior. Through tactful conversation with 
the nursing staff, the following facts were elicited: 

Mrs. B., although happily married, had been sub- 
jected to a great deal of emotional trauma during the 
two or three years preceding her admission to the 
hospital. She had hemorrhages excessively after the 
delivery of her first child, and for some time was in 
in a semi-invalid condition. Shortly after her recovery 
from this experience, her husband became ill and a 
diagnosis of pulmonary tuberculosis was made. After 
spending six months in a sanitarium, he was dis- 
charged as an arrested case. Two years later, Mrs. B 
again became pregnant. During this pregnancy she was 
harrassed by the fear of a repetition of her previous 
experience of severe hemorrhages following delivery as 
well as by the worry incidental to her husband’s ill 
ness. When the second child was born, although Mrs 
B. was in good condition, the child was found to have 
a spinax bifida. This condition was surgically repaired 
successfully on the second post-natal day. Neverthe- 
less, Mrs. B. complained of increasing nervousness and 
emotional tension, and experienced a steady loss of 
weight following this experience. Six months later a 
diagnosis of hyperthyroidism was made. 

Upon admission to the hospital, Mrs. B. showed 
signs of great emotional instability, crying easily and 
for no apparent reason. She was extremely overactive 
and had a voracious appetite. 


C. Specific problems presented by this patient: 

1. Economic — Although the expense incident to 
the illness of Mrs. B. and her husband was consider- 
able, the family was sufficiently well provided for 
financially that these expenses presented no particular 
problem. Had there been financial difficulties, a social 
worker would be contacted to make suitable arrangé 
ments with available community agencies. 

2. Social — Although the B.’s were happily married 
the possibility of a recurrence of Mr. B.'s tuberculosis 
with the consequent infection of the rest of the family 
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was always a great worry. As a preventive measure, 
the entire family had periodic chest plates and sputum 
examinations made in order to detect possible early 
lesions. 

3. Emotional — It was felt that the emotional ten- 
sion engendered by her many worries was the chief 
etiologic factor in Mrs. B.’s present illness. The specific 
problems which were noted during her hospitalization 
included: 

a) Mrs. B. was very sensitive about the large 
amounts of food she consumed; 

6b) She invariably cried when given too much 
attention; 

c) She particularly enjoyed working around food 
and preparing it for others. 


D. What was done to cope with the situation: 

1. The relatives were permitted to bring any food 
which Mrs. B. particularly liked or desired. These were 
kept in the icebox provided for storage of patient’s 
food, and Mrs. B. was permitted to have free access 
to this icebox. 

2. She was permitted, under supervision, to help in 
the serving kitchen, an occupation which she enjoyed 
immensely. 

3. At no time was any indication given that Mrs. 
B.’s appetite was unusual. The entire personnel of the 
division were made aware of her problems and of her 
special permissions, so that all could participate in 
the project. 


E. Results 

The result of this sympathetic, individualized treat- 
ment was excellent. Freedom from worry provided 
necessary mental as well as physical rest. The extra 
nutritional needs were cared for by frequent feedings 





taken without embarrassment to the patient. Kind, 
personalized care on the part of the entire floor staff 
instilled perfect confidence. Good relationships in turn 
produced a satisfied patient, willing to co-operate in 
every way, and one who was in much better physical 
and mental condition for the surgery which followed. 


Thursday 
Topic: Medical treatment and nursing care 


Outline of Content: 


A. Preventive treatment 

B. The importance of adequate physical and 
mental rest 

C. Drugs utilized in treatment: 1. Lugol’s solution, 
2. Thiourocil, 3. Useful sedatives 

D. Significance of the high caloric diet and the 
importance of its high carbohydrate, high protein 
content. 

E. Importance of providing sufficient fluids in the 
face of an increased water metabolism 

F. Re-emphasis on psychological and emotional 
factors. 

Friday 
Topic: Surgical treatment and nursing care 


Outline of Content: 


A. Immediate pre-operative care 

B. Post-operative care following thyroidectomy 

C. Possible complications. (Stress importance of 
having emergency tracheotomy set in patient’s room 
for several days post-operatively, because of possibility 
of trachael collapse.) 


Saturday 
Topic: A nursing case study of a specific patient 


Outline of Content: 
A. Identification of patient — admission date 
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1. Name, age, race, social status, religion, type of 
personality, intellectual capacity, etc. 

2. Entrance complaint with brief history of present 
illness, especially related to social, economic, and 


emotional factors which may have been etiologic 
agents, and which may affect the outcome of the 
disease. 


B. Brief review of disease entity (hyperthyroidism) 
1. Etiology — pathology 
2. Typical clinical picture and interpretation of 
symptoms in light of their influence on nursing care 
3. Comparison of patient’s symptoms with typical 
picture 
4. Laboratory 
condition 
C. Treatment 
1. Physician’s order on admission, with explanation 
of reasons for choice of initial treatment. 


findings and significance in this 


2. Laboratory tests ordered — significance 
3. Subsequent treatment — psychological aspects 
4. Nursing care of the patient 
5. Progress of the patient toward 
convalescent care 
D. Preparation of patient for discharge from hospital 
1. Instructing patient in routines to be followed 
on his return home 
2. Meeting financial or other social problems by 
referral to social worker, visiting nurses’ association, 
or other suitable agency. 
E. Rehabilitation of patient — suggested program of 
home care and follow-up treatment. 


NOTE: 


recovery 


A case study, worked out according to the 


above (or similar) outline, should be presented by a 
student nurse as an indication of her ability to apply 
the factual material presented during the week to a 


specific patient. Such an assignment serves as a method 
of evaluating the amount of learning which 
actually accomplished. 


Was 


Summary and Conclusions 

The week's clinical teaching of the program covering the 
comprehensive nursing care of the patient with hyper 
thyroidism herein presented is suggested as a pattern upon 
which the study of other disease entities may be based 
in order to insure adequate emphasis upon the patient 
as an individual and upon a comprehensive program of 
nursing care. It is hoped that it may prove useful to 
those who are interested in similar projects dealing with 
the total care of the patient. 
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Looking Forward 


As we enter upon a new year, the officers of the Cath- 
olic Hospital Association and the staff of the Central 
Office contemplate ways and means of rendering greater 
service to the Catholic hospitals of the United States 
and Canada. There are several factors which give us 
reason .to believe that during the next year we can 
intensify and extend the services of the Catholic Hos- 
pital Association. 

The recent completion of the contract with Saint 
Louis University, whereby this institution will assist in 
furthering the educational programs already developed 
or to be developed by the Catholic Hospital Association, 
is a step forward in the realization of the Association’s 
objectives. 

By means of this relationship, the officers of the 
Association hope to provide an opportunity for greater 
emphasis on the philosophy of hospital work, on the 
religious and: spiritual considerations, on new techniques, 
advances in medicine, and improved methods and pro- 
cedures in hospital administration. 


The Program 

The Executive Board of the Catholic Hospital Associa- 
tion has set up the following specific objectives: 

1. The intensification of its professional and educa- 
tional program for institutions and personal members 
both in Canada and in the United States. 

2. More intensive study of ethical considerations oc- 
curing in medical and hospital practice. 


3. An institute in Canon Law with special reference to 
hospital administration. 

4. A continuation of the institutes in Hospital Ad- 
ministration, and through St. Louis University the de- 
velopment of a degree program in hospital administration. 

5. The advancement of professional services through 
the activities of the Association’s various councils. 

6. Through the Conference of Catholic Schools of 
Nursing a concentrated study of the nursing profession 
and programs of nursing education. 

7. The promotion of Blue Cross, Medical Service 
Plans, and other voluntary financing agencies which 
benefit both the patient and the hospital. 

8. The extension of the Catholic hospital field through 
surveys, special studies, and consultation services with 
reference to: a) the small and rural hospitals as well as 
hospital centers, and 6) special hospitals and services 
for in-patients and ambulatory patients. 

9. The development of a more intensive program for 
the Canadian Sisters through the Catholic Hospital 
Council of Canada. 

The above is the Blue Print which the Executive 
Board of the Catholic Hospital Association has recom- 
mended. It is the desire of the Executive Board that 
much of this work be carried out through the functioning 
of the various councils which are now being formed. This 
permits the Association to benefit from the experience 
and knowledge of more Sisters and Brothers and Priests 
interested in promoting the activities of Catholic hos- 
pitals. With their help and God’s blessing, we shall reach 
our desired objectives. 


OUR NEW HOME 


Last April the Executive Board of 
the Catholic Hospital Association be- 
gan negotiations for the purchase of 
a building to house the offices of 


the Catholic Hospital Association. November 1. 


at the Boston Convention. The build- 
ing was rehabilitated during the last 
five months and the offices were 
moved .into the new building on 
The building was 


Catholic Hospital Association hopes 
that the new enlarged office quarters 
are a symbol of the increased service 
which the Catholic Hospital Associa- 
tion may be able to render to the 
Catholic hospitals of the United States 


Increased personnel, a greater volume 
of work, and added equipment made 
more spacious quarters imperative. 
The plan to purchase a large resi- 
dence adjoining the Saint Louis Uni- 
versity Medical Center was approved 








blessed by His Excellency, the Most 
Reverend Joseph E. Ritter, arch- 
bishop of Saint Louis on the occasion 
of the Mid-Winter Conference of 
Diocesan Directors of Hospitals. 
The staff of the central office at the 


and Canada. We hope, too, that many 
of the Sisters, and Brothers, and 
Priests interested in hospital work will 
be able to visit our new headquarters 
at 1438 South Grand Boulevard. 
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THE Catholic Sisterhoods in the 
United States and Canada have rea- 
son to be proud of their accomplish- 
ments in the field of nursing educa- 
tion. The thousands of splendid 
nurses now caring for the sick is 
proof enough of the value of this 
undertaking. Much work, sacrifice, 
and money went into the building 
of programs of nursing education 
and for nurses homes. It is not sur- 
prising, therefore, that our Sisters, 
who are responsible for the continu- 
ation of this work reacted decisively 
and quickly when danger seemed to 
threaten the existence of these schools. 

Their reaction, we believe, was not 
in vain. Evidently, the good three- 
year school is not now in danger. 
There will be changes in nursing 
education but many of these changes 
will come very slowly. There will 
be more collegiate schools in the 
future; but the Sisters themselves, 
in response to a recent questionnaire, 
indicated that they are prepared for 
change. Many believed that we can- 


THE FUTURE OF NURSING EDUCATION 


not secure the needed candidates for 
nursing under the present system. An 
even greater number were prepared 
to accept the trained practical nurse 
or nurse assisiant. 

True progress admits of necessary 
and reasonable change. We want our 
schools of nursing and our nursing 
service to be progressive in the truest 
sense of the word. We shall welcome 
into our schools and our curriculum 
any and all changes which will mean 
better care for the patients entrusted 
to us in our hospitals. We must not 
defend the past if it is not the best. 
Nor do we embrace the new unless 
it is superior to the old. But we 
must not be afraid to examine our 
schools critically and honestly. 

It must be the task of the Con- 
ference of Catholic Schools of Nurs- 
ing in the next few months to study 
our schools and our problems and 
to recommend sound policies. 


Consultant in Nursing Education 
In order that the Conference of 





Catholic Schools of Nursing may be 
of greater assistance to our Sisters 
in the future, the Catholic Hospital 
Association has employed Miss Mar- 
garet Foley to act as secretary of 
the Conference. She is a graduate of 


the Wheeling Hospital School of 
Nursing; received her bachelor’s de- 
gree in nursing from Saint Louis 
University and her master degree 
from the Catholic University of 
America. Before coming to the offices 
of the Catholic Hospital Association, 


she had been acting director of 
hurses at the Wheeling Hospital 


School of Nursing at Wheeling, West 
Virginia. She will be able to give of 
her time and experience to the Sisters 
of the Conference who have needed 
this help for a long time. With her 
help, the Conference should be able 
to function with more continuity and 
more effectiveness. With this new 
stimulus, we hope that our Confer- 
ence of Catholic Schools of Nursing 
will lead and guide our schools to the 
highest ranks of nursing education 
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CONFERENCE OF BISHOPS’ REPRESENTATIVES 
THIRD ANNUAL MIDWINTER MEETING 


THE third annual mid-winter meeting of the Catholic 
Hospital Conference of Bishops’ Representatives was 
held in Saint Louis December 2 and 3. All the sessions 
took place at the Sheraton-Coronado Hotel. Sixty priests 
from all parts of the United States participated in the 
meeting. 

The Conference was convened at ten o’clock Tuesday 
morning by the Reverend D. A. McGowan of Boston, 
vice-chairman of the Conference. His Excellency, the 
Most Reverend Karl J. Alter, episcopal chairman of the 
Conference made the introductory address. In his open- 
ing address the Bishop told the priests of the importance 
of their work in these times when there are so many 
problems in connection with hospitals and nursing serv- 
ice, the Hospital Construction Act legislation and nurs- 
ing education. He urged them to make use of the meeting 
to inform themselves on these problems and to ask the 
advice of others present in order that they may be of 
greater service to the Sisters in the hospitals and to their 
bishops. 


Handbook for Directors 

The report of the committee which had been assigned 
the task of preparing a handbook for Bishops’ Repre- 
sentatives was given by Father McGowan. The finished 
report covered the chapters of a handbook which could 
be placed in the hands of a newly appointed diocesan 
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director of hospitals so that he might be able to know 
what, in general, were the duties he should be expected 
to perform. 

Although the duties and responsibilities of a diocesan 
director will depend directly on the scope of work out- 
lined for him by his Ordinary, it was thought that general 
outlines of duty could be suggested and that these might 
be very useful for the local Ordinary and the director 
of hospitals. 

These chapters cover: 

Page 
Letter to the Most Reverend Archbishop . l 
II Catholic Hospitals in the Diocese — Others 


Director to his Ordinary .............. 3 
IV_ Relationships and Duties to Catholic Hos- 


pitals as a Group ........ oar’ ‘2 6 

V_ Relationships and Duties to the Individual 
Catholic Hospital ......... eee ee § 
VI _ Relationships to other Alliéd Agencies .... 9 

VII Relationships of Hospitals to Diocesan Di- 
BE cbs view ais ced paces toes bnew 10 

VIII Suggested Program of Action for the Di- 
ocesan Director of Hospitals ...... ive “OO 

IX Basic Information the Diocesan Director 















EE PP ee Pe ee oe 
X Guide for Interview at Each Hospital .... 15 
XI Typical Agenda for Conference of Sister 
ED i nccocbawecsksvnwnans 16 
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The Conference voted that the Handbook as outlined 
be adopted and that copies be sent to diocesan directors 
and to their bishops for use in the diocese subject to 
the approval of the local ordinary. 


Hospital Care Commission 

The Reverend John W. Barrett presented a report 
based on a study of the resolutions. He was chairman of 
a committee made up of the Right Reverend Monsignor 
John R. Mulroy, the Right Reverend Monsignor John 
J. Healy, the Right Reverend Monsignor Maurice F. 
Griffin, and the Reverend John J. Flanagan, S.J. Father 
Barrett explained the purpose of the study of the Hos- 
pita! Care Commission and pointed out that the resolu- 
tions resulting from the study would have far-reaching 
effect on health and hospital organization in the future. 
The most outstanding defect in the study was the utter 
disregard of religion in the entire field of health. 


State and Diocesan Conferences 

At the Tuesday luncheon meeting the Right Reverend 
Monsignor M. F. Griffin, president of the Catholic Hos- 
pital Association, reviewed the recent developments and 
activities in the Association. He also spoke of the need 
for state or diocesan conferences of Catholic hospitals 
and urged the diocesan directors to take the leadership 
in sponsoring such a movement. 


State Aid for Hospital Construction 
The Very Reverend Monsignor Joseph Brunini, di- 
ocesan director of hospitals in the Diocese of Natchez, 
presided at the opening meeting Tuesday afternoon and 
led a discussion on State Aid for Hospital Construction. 
Dr. Head of the United States Public Health Service 
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initiated the discussions with a talk on the interpretation 
of Public Law 725 as it works out in practice. Mr. 
William F. Montavon, director of the legal department 
of the National Catholic Welfare Conference answered 
questions and spoke briefly about his experiences with 
cases which came to his office. 


The Future of the Small Hospital 

Following this discussion, Dr. Kurt Pohlen, head of 
the department of statistics and research of the Catholic 
Hospital Association, reported on the results of a study 
of the function of the small rural hospital in health 
care. This study was provoked by statements in the book 
entitled Hospital Care in the United States. In this 
book there was a conclusion to the effect that the small 
hospitals are not competent to provide adequate hospital 
service to the general population. 

Dr. Pohlen made a detailed study of a group of small 
Catholic hospitals in southern Illinois and found that 
90 per cent of the residents of small towns and rural 
territory surrounding preferred their own small Catholic 
hospital and did not go to larger hospitals located in 
urban centers. Dr. Pohlen’s study was supported by fine 
large illustrated maps which he had prepared and which 
brought out the points of his arguments most effectively. 


Consulting Service 

Since many hospitals are expanding and many new 
hospitals are to be built in the future, the program 
committee invited the Very Reverend Monsignor Jesse 
L. Gatton of Springfield, to tell the assembled priests of 
his experience in assisting hospitals in drawing up plans 
for new hospitals or for important additions. Monsignor 
Gatton explained that he had developed a consulting 
service and that he had been able to help many hospitals 
in drawing plans and setting up business offices and 
accounting systems. 

Several of the priests present spoke of the assistance 
which Monsignor Gatton had been to hospitals in their 
areas. 
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Selling the Hospital to the Community 

Mr. T. J. Mack of the American City Bureau was the 
principal speaker at the Tuesday evening dinner meeting. 
He gave a well prepared and inspirational talk on the 
topic “Selling the Catholic Hospital to the Community.” 
Mr. Mack spoke from the abundance of his experience 
in conducting financial drives for all types of institutions. 
He presented many practical suggestions which will be 
useful to those who are responsible for helping to organize 
and carry out plans for raising money. 


Nursing Education 

The problem of nursing education is acute throughout 
the United States. It is one which is affecting non- 
Catholic as well as Catholic hospitals and schools of 
nursing. The shortage of nurses and the movement to 
change the educational pattern and the professional status 
of nurses are the specific problems which must be con- 
sidered in this much discussed movement. 

Father W. M. Mallon, S.J., director of studies for the 
Missouri Province of the Society of Jesus, talked on 
“Trends in Professional Education.” He cited the ex- 
periences in engineering, dental, pharmaceutical, and 
medical education. 

Sister Geraldine, dean of Saint Louis University School 
of Nursing spoke on the present status of nursing educa- 
tion and Sister Henrietta, associate professor of nursing 
education in the University outlined the points to be 
discussed at the Chicago Conference relating to the 
nursing school study being conducted by the National 
Nursing Council. 

Father Donald A. McGowan, vice-chairman of the 
Conference closed the discussion on nursing with a 
report on.the “Training, Use, and Control of the Prac- 
tical Nurse.” 


Bishops’ Committee on Ethics 

At eleven ‘o’clock,. the Most Reverend Karl J. Alter 
presented a very scholarly report of a Bishops’ Com- 
mittee which had studied some special ethical problems 
involving public policy. This report was so significant 
and so important that a full account of it will be given 
at a later date. 

Panel Discussion 

The final session of the Conference was devoted to the 
problems of those attending the Conference. Those in 
attendance were given an opportunity to ask questions 





Monsignor Griffin, Bishop Alter, and Archbishop Ritter at the 
Blessing of the C.H.A. Headquarters. 


and to present their particular problems to the group. 
In general, most of those present wanted more informa- 
tion about hospital problems from the central office of 
the Association. 

Father John J. Flanagan, S.J., executive director of 
the Hospital Association outlined briefly the plans of 
the Association to render greater service and invited all 
the representatives to attend the blessing of the new 
headquarters of the Catholic Hospital Association. Bishop 
Alter officially closed the meeting with prayer. 


Blessing of the Central Offices 

The Most Reverend Joseph E. Ritter, archbishop of 
Saint Louis, graciously consented to bless the new Cath- 
olic Hospital Association Office building at three-thirty, 
p.m., Wednesday. The blessing took place in the presence 
of the Most Reverend Karl J. Alter, the members of the 
Administrative and the Executive Board of the Catholic 
Hospital Association, and the diocesan directors of hos- 
pitals who were attending the Mid-Winter Conference. 
Many Sisters from the Catholic Hospitals in the Saint 
Louis area were also present. 





he Executive Board of the Catholic Hospital Association of the United States and 
Canada is pleased to announce that under the patronage and by the invitation of His Excel- 
lency, the Most Reverend Edward F. Hoban, S.T.D., Bishop of Cleveland, the Thirty-third 
Annual Convention of the Association will be held at the Cleveland Public Auditorium, 


Monday to Thursday, June 7th to 10th, 1948. 
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A New Service 


With this issue of HosprraL ProcreEss we bring two 
new services from two men who will be regular con- 
tributors to these pages. Father Gerald Kelly, S.J., Profes- 
sor of Moral Theology at St. Mary’s College, St. Mary’s, 
Kansas, will conduct a question and answer column on 
medico-moral problems each month. It is hoped that 
through this column the Sisters may be able to receive 
solutions to many problems which arise in their hospitals. 

The administrators and other officials of a modern 
hospital must keep themselves informed on all legal 
matters affecting their institutions. As an aid to them, 
HospPITaL Procress will each month present a column 
dealing with national legislation and judicial. opinions 
which touch the field of health and hospital administra- 
tion. Mr. George Reed, a member of the staff of the 
Legal Department of the National Catholic Welfare Con- 
ference, will be responsible for this service each month. 
Mr. Reed is a graduate of Creighton University and prac- 
ticed law in Denver before joining the N.C.W.C. staff. 


A New Officer 


Miss Margaret Foley, acting Director of Nursing 
Education at the Wheeling Hospital School of Nursing, 
West Virginia, has been engaged by the Catholic Hos- 
pital Association to be Secretary of the Conference of 
Catholic Schools of Nursing and to be a consultant in 
Nursing Education for the Catholic Hospital Association. 

Miss Foley is a graduate of the Wheeling School of 
Nursing, Wheeling, West Virginia, and did general staff 
nursing until she entered upon a nursing fellowship pro- 
gram at St. Louis University. For five years she was 
instructor in Nursing Arts at the Wheeling School of 
Nursing. In 1943, she received a Bachelor of Science 
Degree in Nursing Education from St. Louis University. 
In 1947, the Catholic University of America granted her 
a Master’s degree in Nursing Education. She is a mem- 
ber of five nurses’ organizations and is eminently quali- 
fied by experience and education to render valuable 
service to the Conference of Catholic Schools of Nursing, 
to individual schools through professional service, through 
her department in Hospitav Procress, and in other ways. 


MEETING OF THE ADMINISTRATIVE BOARD 


THE regular winter meeting of the Executive Board 
of the Catholic Hospital Association was held at St. 
Mary’s Hospital in St. Louis, December 4. The follow- 
ing items of business were transacted by the Board: 

1. Approval of the preliminary financial report for 
1947 including the financial report on Hospital Progress. 

2. Study of the plans and program for the 1948 con- 
vention at Cleveland. 

3. Presentation of a report on the acute problem in 
nursing education and plans for stimulating the work 
of the Conference of Catholic Schools of Nursing. 

4. Authorization of the appointment of a committee 
of administrative nurses and doctors to discuss and 
present ethical problems affecting the administration of 
a hospital, the surgery department and the medical and 
nursing care of a patient. 
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Miss Margaret Foley, Secretary, Conference of 
Catholic Schools of Nursing. 


5. Authorization to appoint a committee to co-operate 
with Doctor Tuohy of Georgetown University in the 
promotion of the training of anaesthesiologists. 

6. An approval of appointments to the various councils 
being organized. 

7. Approval of the proposal to employ consultant in 
nursing education who will act as secretary to the con- 
ference of Catholic Schools of Nursing and an instructor 
in hospital administration to assist in the summer in- 
stitutes and in the promotion of a degree program. 

8. And finally the approval of the budget for 1948. 

The meeting adjourned at 3 p.m. 


MEETING OF THE EXECUTIVE BOARD 


The Administrative Board of the Catholic Hospital 
Association met at St. Mary’s Hospital in St. Louis, 
Wednesday evening, December 3. The Most Reverend 
Karl J. Alter, episcopal chairman of the Board presided. 
Mr. M. R. Kneifl reported that a statement had been 
filed with congressman Knutson, asking that all hospitals 
be exempted from the Federal Excise Tax. He also 
reported that he and a representative of the N.C.W.C. 
legal department were preparing a brief to present to the 
Congressional Committee. The purpose of the brief is 
to defend the tax exempt status of hospitals. Monsignor 
Griffin, president, was requested to present this brief and 
testify before the committee December 12. 

Father Flanagan presented a brief report on the 
problems in nursing education. The Board voted to refer 
to the Conference of Catholic Schools of Nursing the work 
of studying the situation and recommending policies. 

Bishop Alter reported’ on the progress of the. Com- 
mittee studying certain ethical problems in the field 
of public policy. 

Father Donald A. McGowan presented his report for 
the committee preparing a handbook for Bishops’ 
Representatives. 

The meeting adjourned at 10 p.m. 
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WMedico-MWMonral Problems 





Editor’s Note: 

It is our hope that this article on 
ectopic operations will be the be- 
ginning of a regular section in 
HosPITAL PROGRESS on _ medico- 
moral problems. The most desirable 
thing seems to be a Question Depart- 
ment covering the practical difficulties 
likely to arise in medical and sur- 
gical practice, particularly in hos- 
pitals. Readers are invited to submit 
such problems for solution. 

In submitting medico-moral prob- 
lems, please be very careful to in- 


clude all pertinent data, for solutions 
can differ greatly according to the 
facts in the case. 

No attention will be paid to anon- 
ymous questions. The name and ad- 
dress of the sender should accompany 
the question. The reason for asking 
this is that it may be necessary at 
times to contact the questioner for 
more data before publishing the ques- 
tion and answer. 

Send all questions to: The Editor, 
HospitaL Procress, 1438 So. Grand 
Blvd., St. Louis 4, Mo. 





The Morality of Ectopic Operations 


AMONG the many problems moral 
theologians are called upon to solve, 
perhaps none are of more frequent 
occurrence than medical problems. 
This is not surprising, for, though 
medicine as a science is not directly 
concerned with morality, yet the 
practice of medicine is inevitably 
bound up with such things as the 
right and duty to preserve life and 
bodily integrity, and these are defi- 
nitely moral problems. In many 
cases, of course, the correct moral 
procedure is so obvious that the 
matter need not be referred to ex- 
perts, but often enough intricate 
moral problems are encountered 
which call for expert discussion and 
even for official declaration of the 
Holy See. 

It might be of considerable in- 
terest to hold a sort of “Gallup poll” 
among moral theologians to deter- 
mine what precise type of medico- 
moral problem is most frequently 
submitted to them. Judging from my 
own experience, I should say that 
questions concerning ectopic opera- 
tions would stand rather high in the 
list. Despite the fact that much has 
been written on this subject within 
the past two decades, it seems to 
remain a vexing problem; and for 
this reason I believe that a discussion 
of it here may be of some utility. 


*St. Mary’s College, St. Marys, Kansas. 
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Gerald Kelly, S.9.* 


Within the past year I have re- 
ceived the following set of three 
questions which outline rather clearly 
the points to be explained in dis- 
cussing the morality of ectopic 
operations. 

Q. 1. In an ectopic pregnancy 
with an inviable fetus, must the doc- 
tor wait till the rupture of the tube 
before ligating the maternal arteries 
and removing the tube? 

Q. 2. If he need not wait till the 
tube ruptures, must he at least wait 
till such rupture is proximately im- 
minent; and, if so, what would con- 
stitute the maximum time of “proxi- 
mate imminence” measured in terms 
of days or weeks? 

Q. 3. If he need not wait till 
either actual or imminent rupture, 
then what practical rule might be 
given him for judging when the oper- 
ation mentioned in question No. 1, 
may be performed? 


Preliminary Remarks 

Before answering these individual 
questions, it seems advisable to call 
attention to certain points that 
readers must keep in mind in order 
to understand the force of the 
answers. 

1. In my answers I am consider- 
ing only the case of tubal pregnancy. 
I believe that what is said here would 
also apply to other forms of ectopic 


and 
facts might differ greatly; hence I 
do not wish to generalize from one 
type of case to another. 


pregnancy, vet circumstances 


2. In all pregnancies, whether 
normal or ectopic, it is illicit to kill 
the mother in order to save the 
child, or to kill the child in order 
to save the mother. Any direct attack 
on either life is morally unjustifiable 
Hence, direct abortion (even: ‘thera- 
peutic”), the shelling out of an in- 
viable living ectopic fetus, the killing 
of the fetus by means of an electric 
current, and so forth, are always 
illicit. But illicit, too, is any opera- 
tion which amounts to a direct killing 
of the mother in order to save the 
infant. It is important to keep this 
in mind; both lives are equally in- 
violable; neither can be directly 
sacrificed in order to save the other. 

3. The indirect loss of one life 
resulting from an attempt to save 
the other, is morally justifiable pro- 
vided the doctor does what he can to 
save both lives. For instance, if 
cancer develops in a pregnant uterus 
and an operation cannot be safely 
postponed until the child is viable, 
the excision of the uterus is justifi- 
able, even though this inevitably 
means the death of the fetus. The 
mother is saved, not by the death 
or removal of the fetus, but by the 
removal of the malignancy. Hence, 
the death of the fetus is called an 
indirect result of the life-saving oper- 
ation. On the other hand, a mother 
may sometimes submit to an opera- 
tion which gravely endangers her 
own life in order to allow for the 
successful delivery of a viable fetus 
In such a case, the mother’s death is 
indirect; the fetus is saved, not be- 
cause the mother dies, but in spite of 
her death. 

Note that I said that a 
“may sometimes submit.” Catholics 
are sometimes rashly calumniated in 
this matter; for the Church is not 
infrequently represented as demand- 
ing that the mother always risk her 
life for the sake of the infant. It 
is certainly not universally true that 
a mother is obliged to take this risk; 
and I doubt if it may be said that 
she is always permitted to take the 
risk. Many factors have to be con- 
sidered before answers are given; and 
sweeping universal statements can 
hardly be correct, even when there 
is merely question of allowing the 
mother to take the risk. 


mother 












4. With regard to tubal pregnan- 
cies, all moralists would undoubtedly 
agree that the ligation of the ma- 
ternal arteries and removal of the 
tube and its contents is justifiable 
in order to check hemorrhage re- 
sulting from rupture of the tube. 

5. There is disagreement, not only 
among theologians, but also among 
medical men themselves, concerning 
the proper treatment in the case of 
an inviable ectopic fetus before such 
rupture occurs. In general, the diver- 
gent opinions of theologians fall into 
these two classes: 

a) According to some theologians, 
the ligation of the arteries and re- 
moval of the tube and fetus before 
rupture actually occurs constitute a 
direct attack on the life of the fetus 
and are therefore morally unjustifi- 
able. This opinion is based on the 
view that the source of danger before 
rupture is the fetus itself; hence the 
operation is really an attempt to 
save the mother by means of the 
removal of the fetus. These theolo- 
gians, therefore, consider that before 
rupture occurs the only permissible 
course is the use of expectancy 
‘treatment. . 

6b) Other theologians contend that 
even before the rupture there is a 
constant disintegration of blood ves- 
sels, with consequent hemorrhage, 
and the rupture of the tube simply 
adds more hemorrhage. In their view, 
therefore, the cutting off of the blood 
supply to the tube, even before rup- 
ture, is an operation directed to the 
checking of hemorrhage, and not 
to the killing of the fetus. Some 
among this group of theologians also 
explicitly demand that the doctor use 
expectancy treatment if possible; but 
they consider that if this cannot be 
done without adding notably to the 
danger to the mother’s life, then the 
arteries to the tube may be ligated 
and the entire pregnant tube may 
be excised just as the cancerous, preg- 
nant uterus may be removed. 

Why must expectancy treatment 
be used if possible and not too dan- 
gerous? Because it is not sufficient 
to establish that the operation is not 
a direct attack on the fetus; it is 
also necessary to have a sufficient 
reason for permitting the shortening 
of life for the fetus. To adopt a 
universal rule-of-thumb of perform- 
ing this ligation operation as soon 
as a pregnant tube is discovered is 
hardly to take all reasonable means 
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to save both lives—a_ condition 
which sound morality and ecclesiasti- 
cal authority always demand. And I 
might add a good medical reason: 
if this rule-of-thumb is constantly 
followed, without any attempt at ex- 
pectancy treatment, all medical prog- 
ress in the treatment of ectopics is 
rendered impossible. 


Decrees of Holy See 

It may be noted that in the pre- 
vious number I referred to the opin- 
ions of theologians, but that I said 
nothing about ecclesiastical pro- 
nouncements. As a matter of fact, 
there have been decrees of the Holy 
See relative to ectopic operations, 
but part of the theological contro- 
versy has to do precisely with the 
meaning of these decrees, and Rome 
has not issued any final pronounce- 
ment to settle these differences of 
opinion. It may be useful, however, 
to indicate the contents of the per- 
tinent decrees: 

1. In 1886, the Archbishop of 
Cambrai referred to Rome a number 
of questions some of which concerned 
the killing or removal of an inviable 
ectopic fetus. The general reply to 
these questions, given by the Sacred 
Congregation of the Holy Office in 
August, 1889, was that “it cannot be 
safely taught in Catholic schools that 
any surgical operation which is a 
direct killing of either the child or the 
pregnant mother is allowed.” 

2. In 1898, it was asked if lapa- 
rotomy is permissible in the case of 
ectopic pregnancy. The Holy See re- 
plied: “In case of urgent necessity, 
laparotomy for the removal of ectopic 
conceptions is licit, provided serious 
and opportune provision is made, as 
far as possible, for the life of both 
the fetus and the mother.” 

3. Judged in its context, the decree 
of 1898 apparently referred to cases 
in which the ectopic fetus would be 
already viable, for other questions 
submitted at the same time merely 
concerned premature delivery. Hence 
a more specific question was asked 
in 1900, namely, whether it is some- 
times permissible to remove ectopic 
fetuses even when immature — i.e. 
before the expiration of the sixth 
month of pregnancy. The answer to 
this question, given in 1902 was “in 
the negative.” The Holy Office 
pointed out that the decree of 1898 
had made it clear that “in as far 
as possible, serious and opportune 













provision must be made for the life 
of both the fetus and the mother.” 
It added that, in keeping with the 
same decree, “no hastening of deliv- 
ery is allowed unless it be done at a 
time and in a manner which are 
favorable to the lives of the mother 
and the child, according to ordinary 
contingencies.” 

As I mentioned before citing these 
decrees, theologians interpret them 
differently. Roughly speaking, the 
different interpretations follow these 
three lines: 

1) The decrees make no factual 
pronouncements on ectopic opera- 
tions. They merely state that an ec- 
topic fetus has the same right to life 
as an intra-uterine fetus; hence prin- 
ciples already clarified concerning the 
direct killing of and direct abortion 
of an intra-uterine fetus must also 
be applied in the case of ectopics. 

2) The decrees do make a factual 
pronouncement; for at least the third 
decree condemns the removal of the 
inviable fetus as a direct attack on 
the life of such a fetus. And this 
condemnation is still in force. 

3) The decrees do contain the 
factual pronouncement just men- 
tioned, but this condemnation is 
based on the medical facts known 
at that time. At that time it was 
thought that, before the rupture of 
the tube, the precise danger to the 
mother arose from the presence of 
the fetus; hence the operation to 
save the mother was interpreted as a 
direct removal of the fetus. But pro- 
gressive medical research has showed 
that the tube itself is pathologically 
affected (e.g. because of the disinte- 
gration of the blood vessels, with 
consequent hemorrhage); hence an 
operation to remove this condition is 
not a direct attack on the fetus and 
is no longer condemned by the decree. 

The theologians mentioned in my 
preliminary notes, n. 5a, w6uld hold 
to the second interpretation, I be- 
lieve. Those mentioned in 5b would 
hold either the first or the third. 

I have indicated these different 
interpretations of the Roman decrees 
partly to show why Catholic moral- 
ists can hold different opinions con- 
cerning ectopic operations; and 
partly to suggest an answer to an 
ironical statement frequently made 
today: “The Church has changed 
her mind regarding ectopics; she will 
also change with regard to contracep- 
tion.” In the first place, is it not at 
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all clear that, beyond the statement 
of certain general principles which 
are still valid, the Church has ever 
expressed her mind definitely on 
ectopic operations. In the second 
place, even if the Church had con- 
demned ectopic operations because 
available medical facts portrayed 
such operations as direct attacks on 
the fetus, this condemnation would 
of its very nature be subject to 
change if progressive factual research 
would show that the child is not 
directly attacked. Finally, just to 
cover all points, I might add that the 
decrees of the Roman Congregations, 
though a part of the Church’s official 
teaching, are not infallible. 

With regard to contraception, the 
case is entirely different. Pius XI 
solemnly declared that in condemning 
contraception he was voicing an un- 
interrupted Christian tradition which 
concerned the natural law and the 
divinely revealed will of God. The 
Catholic teaching on contraception, 
therefore, is perfectly clear, and in- 
fallible. Error in such teaching is 
not only unlikely, but impossible. 
Change is out of the question. 


Answers to Questions 

After the preliminary remarks and 
the discussion of the decrees of the 
Holy See, the three questions can 
be answered as follows: 

Q. 1: In an ectopic pregnancy 
with an inviable fetus, must the 
doctor wait till the rupture of. the 
tube before ligating the maternal ar- 
teries and removing the tube? 

Answer: It seems that some theo- 
logians even today hold that the 
operation may not be performed be- 
fore the rupture of the tube; but 
many other reputable moralists are 
of the opinion that this is not neces- 
sary. This latter opinion is based on 








sound reasoning and can be harmon- 
ized with extant decrees of the Holy 
See. Doctors may safely follow this 
opinion unless continued scientific 
research or some further pronounce- 
ment of the Holy See discredits it. 

Q. 2: If he need not wait till the 
tube ruptures, must he at least wait 
till such rupture is proximately 
imminent? 

Answer: In the opinion just re- 
ferred to and explained more fully 
in the preliminary notes, n. 5b, the 
precise judgment to be made by the 
doctor does not concern either rup- 
ture or imminence of rupture. 

Q. 3: If he need not wait till 
either actual or imminent rupture, 
then what practical rule might be 
given him for judging when the oper- 
ation mentioned in Q. 1, may be 
performed? 

Answer: The doctor must judge 
from his knowledge of medical facts 
and of the patient with whom he is 
dealing: first, that the tube is affected 
by a dangerous pathological condi- 
tion; and secondly, that the opera- 
tion to remove this pathology cannot 
be delayed without notably increas- 
ing the danger to the mother. If he 
judges that he can safely use ex- 
pectancy treatment and thus prolong 
the life of the fetus, he must do so. 


References 

The references I am giving here in- 
clude only English works that I think 
might be readily available to doctors 
and nurses. 

I. In favor of the opinion that the 
operation is allowed only after rupture 
(see Prelim. notes 5a), I know of only 
one English work, namely: 

Finney: Moral Problems in Hospital 
Practice, pp. 130-44. This book was 
first published 1922. It has been re- 
printed several times, but the seventh 
impression (1945) is identical with the 
first. Father Finney also published a 





very sturdy defense of his opinion in 
The Ecclesiastical Review, Vol. 78 
(January, 1928), pp. 54-71. 

II. In favor of the opinion that the 
doctor need not wait till rupture or 
imminence of rupture (see 5b), the 
following authors at least allow this as 
an opinion that may be safely followed 

BoNNAR: The Catholic Doctor, (ed 
1937), 88-90. 

BouscaREN: Ethics of Ectopic Opera- 
tions. The entire book is a discussion 
and defense of the position outlined in 
Sb, and it is the most authoritative of 
the works here cited. Father Bouscaren 
emphasized the need of baptizing the 
fetus promptly when the operation is 
performed. He also insists that doctors 
are not justified in making the general 
rule that an ectopic operation may be 
performed as soon as the pregnancy is 
discovered; on the contrary, the doctor 
must take the responsibility of judging 
the individual case and of keeping the 
woman under observation if this can 
be done without too much danger. Some 
who appeal to the authority of Father 
Bouscaren’s work seem to have over- 
looked this point. The first edition of 
his book was published by the Loyola 
Press, Chicago, 1933; the second by 
the Bruce Publishing Company, Mil- 
waukee, 1944. 

CONNELL: Morals in Politics and Pro- 
fessions. p. 118. 

Cronin: The Science of Ethics, Ul 
ed. 1939, pp. 692-95. This book contains 
an excellent, though very brief, supple- 
ment on medico-moral problems. 

Davis: Moral and Pastoral Theology, 
II, ed. 1943, pp. 171-82 

Jone: Moral Theology, pp. 146-47 

La ROCHELLE-FINK: Handbook of 
Medical Ethics, pp. 119-28 (especially 
pp. 126-27) 

McFApDDEN 
Nurses, pp 


Medical Ethics for 
181-94. Father McFadden 
gives a fine survey of Father Bous- 
caren’s conclusions and presents them 
accurately. 


MCALLISTER: Ethics, pp. 261-63 
Moore: Principles of Ethics, pp 
169-74 
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Monsignor Maurice F. Griffin Testifying 
on Tax Exemption of Voluntary 
Hospitals, Dec. 12, 1947. 


SINCE the Congress has recon- 
vened there have been two very 
important developments which may 
vitally affect the non-profit hospitals 
of the nation. Both involve the ques- 
tion of taxation. 

Pursuant to House Resolutions 293 
and 297, the Special Tax Study Com- 
mittee to the Committee on Ways 
and Means was created during the 
last session of Congress. This Com- 
mittee proceeded to examine the 
whole tax structure with the view 
toward a general revision of the 
Internal Revenue Code. The Com- 
mittee’s report was published on 
November 1 of this year. Among its 
recommendations was the following: 

“Excise taxes should continue to 
form an important part of the reve- 
nue system. A case can certainly be 
made for strengthening the excise tax 
structure so that in less prosperous 
times than these, the Federal Govern- 
ment will still have adequate sources 
of revenue.” 

This recommendation is particu- 
larly significant in light of the fact 
that non-profit hospitals are not at 
present exempt from the payment of 
excise taxes. Public institutions, on 
the contrary, enjoy this privilege. 


Monsignor Griffin Testifies 
Fully realizing the grave impact 
which an extensive excise tax system 
would have upon the non-profit hos- 
pitals the Rt. Rev. Msgr. M. F. 
Griffin, president of Catholic Hos- 
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The Washington Scene 


Reviewed by George E. Reed, A.B., LL.B.* 





The Hospital and Taxation 


pital Association, submitted a state- 
ment to the Ways and Means Com- 
mittee in behalf of the Catholic 
Hospital Association. He observed 
that, 

“The Present Code of Internal 
Revenue (Sec. 3442, Retailers Excise 
Taxes, Chap. 19, Section 2405) im- 
posing excise taxes on certain com- 
modities purchased by voluntary hos- 
pitals fails to give consideration to 
the public character of the service 
rendered by voluntary hospitals and 
seems to be based on the fact that 
they are non-government owned 
rather than on the fact that the serv- 
ice they render is a public service. 
The distinction under which Govern- 
ment hospitals are exempted from 
the payment of excise taxes clearly 
places the voluntary hospital. at a 
disadvantage and is manifestly not 
fair.” 


Excise Tax as Applied to Non-profit 
Organizations 

The emphasis on the public service 

of the voluntary hospital should 

serve to focus attention upon the fact 


that the excise tax as presently ap- 
plied constitutes a deviation from the 
traditional practice of encouraging 
non-profit organizations engaged in 
public charity. It was _ likewise 
pointed out that the net result of 
the continuation of the present excise 
tax policy would ultimately lead to 
a forced curtailment of the public 
service on the part of the voluntary 
hospitals. The impact of inflationary 
prices together with the adoption of 
new excise taxes would inevitably 
have this most unfortunate result. 
Moreover, since the increase in excise 
taxes is contemplated as a means of 
cushioning the adverse effect of “‘less 
prosperous times” the public service 
of the hospitals would be limited at 
the time when it would be most 
needed. Accordingly, Monsignor Gri- 
fin concluded with a request for the 
co-operation of Congress to the end 
that the voluntary hospitals may 
continue to “provide the large volume 
of service required of them.” 

In pursuance of a recommendation 
by the Special Tax Study Committee, 
the Ways and Means Committee of 





Mr. Graham L. Davis, President, American Hospital Association; 
Monsignor Maurice F. Griffin, President, Catholic Hospital Asso- 
ciation; and the Reverend John G. Martin, Newark, N. J., Past- 


President, American 
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Hospital Association, before 
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the House of Representatives pro- 
ceeded to examine the whole tax- 
exempt structure with the view to- 
ward “plugging all loopholes.” It was 
particularly interested in prohibiting 
unfair competition with business. The 
principles advanced by the propo- 
nents of the limitation of the tax- 
exempt structure were so broad that 
it was necessary for the Catholic 
Hospital Association, the American 
Hospital Association, and the Amer- 
ican Protestant Hospital Association 
to appear before the Ways and 
Means Committee on December 12 
to protect their tax-exempt status. 
Appearing for the Catholic Hospital 
Association, Monsignor Griffin em- 
phasized the primary characteristics 
of the Catholic hospitals in the fol- 
lowing language: 


A Living Endowment 

“Tf the service of the Religious in 
our hospitals were to be capitalized 
in order to determine to what ex- 
tent the element of financial stability 
obtained in these institutions, it is 
interesting to note that the services 
of these Religious as a group would 
be the equivalent of an endowment 
of about $1,000,000,000 on a 3-per- 
cent basis. While this is in effect a 
‘Living Endowment’ in contrast to 
a financial fund, it is, nevertheless, 
a very real one, and—=in the ad- 
ministration of our Catholic Hos- 
pitals —a very significant factor re- 
sponsible in large measure for the 
volume of community service which 
these hospitals render.” 

Having demonstrated the vast hu- 
man expenditures which the Catholic 
hospitals bestow upon the commu- 
nity, Monsignor Griffin observed that 
the co-operation of government in the 
field of tax exemption is absolutely 
necessary in order to enable the com- 
munity to fully capitalize upon the 
sacrifices of the Religious. Thus he 
stated: 

“To impose further restrictions 
upon gifts and bequests would, from 
the viewpoint of the Administrative 
Board of our Association, make 
progressively less possible the pro- 
vision of adequate hospital care in 
voluntary hospitals when there are 
so many people who rely upon this 
group of hospitals to care for them 
and their families. Such action by 
your Committee would tend to cripple 
our hospital system to a degree far 
greater than appears on the surface.” 





JANUARY, 1948 





In Behalf of Blue Cross 

Since Monsignor Griffin was testi- 
fying in behalf of the vital interests 
of the Catholic hospitals, he asked 
for sympathetic treatment for the 
Blue Cross organization which he 
described as: 

“Agencies, not organized for com- 
mercial profit, which provide a mech- 
anism which in a great measure has 
demonstrated what valuable support 
it can give to the economic life of the 
voluntary hospitals. These agencies in 
effect are important financing phases 
of our hospitals. In the short period 
of their development, they have 
captured the interest of the public as 
no other similar project in the social 
welfare field and merit every con- 
sideration as an effective device 
through which invaluable social re- 
sults may be achieved.” 

The representative of the American 
Hospital Association, Mr. Graham L. 
Davis, sounded a note of caution 
when he stated that: 

“There is some suspicion that we 
now face a crisis in which unwise 
decisions may bring a catastrophic 








confusion in the whole system of 
providing health services, and hos- 
pital care.”’ 

In like manner, Doctor Martin, 
testifying for the American Protes- 
tant Hospital Association, observed 
that: 

“When it is considered that the 
voluntary hospital system has been 
erected without expense to the gov- 
ernment and that the care of patients 
is provided at great financial saving 
to the government it is evident that 
any proposal to encumber the hos- 
pitals with taxes is unreasonable, un- 
wise, and contrary to the best in- 
terests of the people of the United 
States.” 

The combined effect of the testi- 
mony of the representatives of the 
hospital organizations obviously had 
a profound effect on the gentlemen of 
the Ways and Means Committee 
an effect which should engender a 
deeper respect for, and a better un- 
derstanding of the extent and nature 
of the public service which the vol- 
untary hospital is giving to the 
community. 
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AN INTRODUCTION TO SOCIOLOGY AND 
SociaL ProBLeMs, A TEXTBOOK FOR 
NURSES 


Third Edition, by Deborah MacLurg 
Jensen, St. Louis: The C. V. Mosby 
Company, 1947. Pp. 469. 

This third edition of the author's 
work was written in answer to the 
varied social changes that have taken 
place since 1943 when the second edition 
was published. In accordance with its 
title, the book is divided into two 
parts. Part I is an introduction to 
sociology for the professional worker 
and is a general grouping of facts and 
theories. Part II is a discussion of some 
of the outstanding problems with which 
a nurse today is concerned, including 
mental and physical disease, physical 
handicaps, poverty, unemployment, child 
welfare, old age, and crime. Both parts 
emphasize social case work as a method 
of handling many problems and Federal 
laws which affect these problems either 
in the prevention or in the solution of 
them. 

The author states in the preface that 
she does not intend to cover the com- 
plete field of sociology and it is evident 
that she includes only those aspects of 
sociology which particularly interest or 


affect the nurse. From the sociological 
point of view, only a smattering of real 
sociology is given, but in a textbook for 
nurses such an arrangement is necessary 
From a student’s point of view, several 
things make the text a good one: It is 
written in an easily readable style, is 
interesting, and is profusely sprinkled 
with pictures and illustrations. A list 
of community agencies, together with 
an explanation of their function (page 
452), is a very helpful addition to the 
book. 

Throughout the whole book, however, 
one general defect is obvious, a defect 
of many modern texts. There is no 
attempt whatever to set forth any prin- 
ciple upon which a system of sociology 
is based. The author does not mention 
any such thing as the meaning and 
purpose of man and his nature. She 
seems to miss the whole reason why a 
nurse should be concerned with so- 
ciology, that is, study of the whole 
man, soul as well as body, and the prin- 
ciples which make him a social being 
as well as a person. The author presents 
the functions of education as a process 
of “socializing individuals” (page 180), 
and then neglects to explain further 
her meaning. Surely, there is more to 
education than this. 
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All in all, it would seem that this 
book is an incomplete picture of so- 
ciology, though it covers many topics 
well that are closely related to nursing. 
It does not present any principles upon 
which a study of man is based, and 
since it does not seem to present man 
as a person, it cannot be recommended 
as having an acceptable philosophy be- 
hind it.— Betty Copeland* 


MIssING SOMETHING? 
By Theodore Schulte, S.J., 
Queen’s Work, St. Louis, Mo. 
Father Schulte, S.J., a priest with 


The 


*School of Social Service, St. Louis University, 
December 2, 1947. 





vast experience in guiding souls ana with 
many converts to his credit has written 
a splendid pamphlet under the title 
Missing Something with a parenthetical 
title “A Letter to my non-Catholic 
Friends.” This little booklet written in 
a simple straight-forward style is in- 
tended to open the door of the Church 
to many sincere non-Catholics who 
have difficulties with certain problems 
and who do not know how to take the 
first steps to seek information. It is the 
ideal booklet to give to a non-Catholic 
friend who is seeking Christ. 


LABORATORY MANUAL OF 
MICROBIOLOGY FOR NURSES 


By Elizabeth S. Gill, B.S., R.N., and 








James T. Culberston, Ph.D. G. P. 
Putnam’s Sons, 2 W. 45th St., N. Y. 
This is a well balanced manual of 
microbiology which includes experiments 
on pathogenic bacteria, yeasts, molds, 
and protozoa. The exercises make use 
of materials handled routinely by nurses 
and thus emphasize the practical ap- 
plications of bacteriology for these 
students. Clear and concise instructions 
are given in outline form, and sufficient 
space is allotted in each exercise sheet 
for recording results. Questions at the 
end of these exercises focus the atten- 
tion of the students on the most im- 
portant points of the experiment. This 
should prove, therefore, to be a practical 
manual for use in schools of nursing. 


Canadian Catholic Hospital Meetings 


I. THE CATHOLIC HOSPITAL 
COUNCIL OF CANADA 

The Biennial meeting of the Cath- 
olic Hospital Council of Canada was 
held at St. Boniface Hospital in 
Manitoba on October 14. The meet- 
ing began with the offering of the 
Holy Sacrifice of the Mass by Mon- 
signor Arthur Benoit, V.G. The Very 
Reverend Georges Desjardins, S.J., 
rector of St. Boniface College de- 
livered the sermon. 

The Reverend Hector L. Bertrand, 
S.J., president of the Council, pre- 
sided at the opening session of the 
meeting. His Excellency, the Most 
Reverend Rosario Brodeur, bishop of 
Alexandria, opened the meeting with 
an inspirational talk on the work of 
Catholic hospitals and the spiritual 
values attached to their work. He 
dwelt also on the close relationship 
existing between the Catholic hos- 
pitals of Canada and the Catholic 
Hospital Association of which they 
had always been a part. 

Greetings were extended to the 
Council by Monsignor Benoit, V.G., 
Major George MacLean, Reverend 
John J. Flanagan, S.J., executive 
director of the Catholic Hospital As- 
sociation and Miss Gertrude of the 
Canadian Nurses’ Association. 


Presidential Address 

In his presidential address, Father 
Bertrand spoke of the supernatural 
task to which the hospital people 
were dedicated and the necessity to 
cultivate a fervent spirit.. Father re- 
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ported that he had visited all 
provinces of Canada at least once. 
The work of the Council on Nursing 
Education came in for considerable 
attention, since considerable work 
had been done on their evaluation 
program. He made a favorable report 
on Blue Cross throughout Canada, 
and concluded by thanking the 
Sisters for their help and their work 
in the last few years. 

Sister M. Berthe Dorais, first vice- 
president of the Council presided at 
the session on nursing. Miss Gertrude 
M. Hall of the Canadian Nurses’ 
Association, in her paper, praised the 
Sisters for their excellent nursing 
service, their spirit of sacrifice, and 
for the homelike atmosphere devel- 
oped in their hospitals. She then took 
up the problem of the shortage of 
nurses and its causes. The answer, 
she indicated, is that many nurses go 
to public health, industrial nursing, 
Department of Veterans’ Affairs, air- 
way services. In 1946, 443 nurses 
went to the States. 

Sister Catherine Gerard read a 
paper on the “Qualifications of the 
Director of Nurses,” Sister Paul Du 
Sacre-Couer discussed the profes- 
sional formation of the student nurse, 
and Sister Wiila Clermont dealt with 
the Character Formation of Student 
Nurses. 


New Officers 

Mother M. Ignatius, second vice- 
president of the Council, presided at 
the afternoon session during which 
Sister M. Berthe Dorais presented 








her paper on the “Hospital and the 
Point System.” This system is now 
being used in Saskatchewan and 
Alberta. 

Mr. Ray Kneifl, executive secre- 
tary of the Catholic Hospital Asso- 
ciation, was present at the meeting in 
the capacity of a consultant. 

The following officers were elected 
at the special meeting of the Exec- 
utive Board: President, Reverend H. 
L. Bertrand, S.J.; First Vice-Presi- 
dent, Sister M. B. Dorais; Second 
Vice-President, Sister Margaret; 
Third Vice-President, Sister Cath- 
erine Gerard; Secretary-Treasurer, 
Mother Audet. 


Il. THE ONTARIO CONFERENCE 

The annual meeting of the Ontario 
Conference was opened at St. 
Michael’s Hospital, Toronto at 7:30 
p.m., November 5. Sister Malban, 
president of the Conference, presided 
and presented her report of the year’s 
activities which included a résumé of 
the activities of the Canadian Hospi- 
tal Convention in Winnepeg and also 
the Catholic Hospital Council of 
Canada, meeting in St. Boniface. 

Sister Mary Vincentia presented 
a report on legislation which for the 
last twelve months centered mainly 
around grants. She reported a new 
classification of hospitals and a 
schedule of per diem grants for them. 
She also announced changes _ in 
capital grants and rate of mainte- 
nance for indigent patients. There 
were also changes in rates affecting 
(Continued on page 48A) 
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